MARTLAND STATE VEFARIMCNT UP MCALIT 
, 1 14'786 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. UL sys 
So ee CERTIFICATE OF DEATH OTT) 


|. DECEASED-NAME First Middle lost 


i | i it i 2o. DATE OF DEATH 2b. z] 
@ or print} . Bs h Y 
Uae Rider Adkins a "Le FF 


6. el aan at 1F UNOER 24 HRS. 


lost birthday) OAYS IN 
YRS. 


3. SEX 4. RACE A 5. DATE OF BIRTH 
S male White Ocl 4é 


18. CAUSE OF DEATH (Enter only one couse per la arian , NA nd iy 
PART |. DEATH WAS CAUSED. BY: . We) 7 
IMMEDIATE CAUSE (0) a 


“ BETWEEN ONSET AND OFATH. 


J/{// : 


L at OS ae 


7o. BIRTHPLACE (Store or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED GATEVER MARRIED[-] |: COUNTY OF DEATH 
& > Be, a WIDOWED [} DIVORCED Wicomico md 
a ~ 10. CITY OR TOWN OF DEATH nT aE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
p i | WOYSTR _ 
3 (| Salisbury [Pensa s General Hos pl VEn Pe EY [aren 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be! jong” 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13e. STREET AND NUMBER. 
FE; STATE 13b. Y . YES not] 
at See ela | EOL CE SSE __ om 203 Coal beuene Lara tn 
— )_ | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ Lita parlethe Shecs 
i 160. WAS DECEASED EVER #¥U.S. ARMED FORCES? lob. car SECURITY NO. 17. INFORMANT Address 
oom Yes, ng, os unknown) | {lfyes give war or dotes of service) SS . 
= La a V3 Sé25A ts. Lilie A Ad Sri elf 4 
= 
i 
i 
o 
a. 


4 | DUE TO, OR AS-§ CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
sfoting the underlying couse, DUE TO, ORAS A CONSEQUENCE OF 
RAT oll ace 


lost. vay, (9 


, crematian, ar remaval, and in any event, within 


-transit 


The low requires that the death certificate be executed within 24 haurs after death. 


he deceased from, Z=Zal - 
19. G4" and that in (my) ( 
Cs ae iew the bady after death. 


e 3 shauld be detached for use as the but 
filed with the State Dept. af Health priar ta buri 


i 


PART-ZNOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 Hs TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“ 


‘4 P AA AA (L4 tf Oita y 2 Ad 
3 [¥o. DATE OF OPERATION | 19b. fo GITION FOR WyfICH OPERATION WAS ERFORRIED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[Jz CAUSES OF DEATH? ) 
= YES 7) no) a 
ey S ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or ParfZ, Item 18.) 
SS [Dor contrieutine [7] cause oF pear HOUR A.M. Month Doy a : 
& lit either, notify medical exominer} P.M. 
= "AT HOME, FARM, STREET, aa il 
a wy OCCURRED | 27e. PLACE OF INJURY (cence TOLONG Et ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


ae, 0 LLP, 19-2, that (I) (we) last 
aur) apinian death odcurred an the date ond haur and fram the 


2b, SIGNATURE 7 4 Aeon Brie 
f DEGREE PHYS. [A Tikecror pins ti Gg 
22d, PHYSICIAN'S 226. ADDRESS 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 
be 


< 
s 
> 


[230. “BURIAL CREMATION, | CREMATION, 23c. NAME OF CEMETERY GicOEARSEORY 23d. LOCATION ( a or Town) (County) (Stote) 
regu" (Specify) 
mM. a DIRECIOR ADDRESS 280. REC'D BY REGISTRAR Tb REGISTRARS SIGNATURE 
30M REV. oN A : ; ome JAN 20 1968 forthe Jeety 4 


MARTLAND STATE DEPARTMENT OF REALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] Gi 7 & ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(fon CERTIFICATE OF DEATH OV778 
Ps i DECEASED. NAME / Middle lost ' 2a. DATE OF DEATH 2b. HOUR. 
3 (Type ar print) 72 
5s Kt BLLEL Le. |\7%_" 
iz Ss 3. SEX S. DATE OF BIRTH r ae 4 ms 
| mare , foe 
Pipl Sead L- Zs . 
3 2” 3 To, Tatts (Stote or foreign _[ 7b. CITIZEY OF can 8 waeeien [7] never marricoc) — | % COUNTY OF DEATH 
A ae & 
= £§s ec ester CA PSE winowep pivorceo [] Wicomico Md. 
8 gs 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If riot in hospitol 120. USUAL OCCUPATION (Kind of work done — 12b. KIND OF BUSINESS OR 
= SG = 7 Salisbury Pay Heh a General Hos Auying poy of warking life, even if retired.) | INDUSTRY 
» Sse : Ve. OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
= fae . COUNT) YESC] No 
5 Ess VELA RK oS ae 
3 cue a ee a eee ee 
B SEE Co [a tampesname 7 fist Middle Lost 1S, MOTHER'S MAIDEN NAME Fist middle Tost 
ie it t 
ge r= Cur) Ve Chhelise BS 
2 88s 160, WAS DECEASED EVER INU. ARMED FORGES? Tob, SOCIALSECURITY NO. __]17. INFORMANT ‘Address 
225 es ve woo i ' ' r Ne j 
2 Bee es, na, or unknown) yes of service) YW Mie BD Wen CF b FL f?, Ua) 
a& ee foot ea GR 
s ot 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) BETWEEN Ont AND_OEATH 
< 
ee PART |. DEATH WAS CAUSED BY: é iS O 7 3 
8 ses . IMMEDIATE CAUSE (a) pA LEN 
2 oss + DUE TO, OR AS-A’CONSEOUENCE OF 
ee eee ee Conditions, if ony, which gove 
by ee rise ta immediate cause (a), (b) 
egees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iS} oa] sf 
SS ees pi (0 
3 BS S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
2 TT 
en Lo 
£& SL= slLe/7 yf 
£3 855 © ]19c. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
RS hysee eR YE) wo ___ | uses oF bear 
eis SS 2 
zo 2 3 iS) IDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
Beez & | Cor conreisurinc [cause OF DEATH HOUR AM. Month Dey Year 
BE vs & [lt either, natify medical examiner) PM. i 
oS 82s = [21d INJURY OCCURRED ['2e. PLACE OF INJURY (A OME FARA STE FACTOR.) 71F, LOCATION Sweet or RFD. No. Gity or Town County State 
fuse Whi Not wl OFFICE BUMLDING, ETC. 
2 =, 33 lat wark —_ ot wark an 
zSee8 22a. | certify that (I) (this hospitol) atjended_the deceased P= fg We to__ ED 19 Lacs, thoR(}X we) lost 
oe > saw the deceosed alive an a 19 ond that in (my) (our) apinian deoth occurred an the dote ond haur and fram the 
2e3= couses stated obove, (I) (we) (did) (did not) view the bady after death. 
Ses aoe C ATTENDING ED STAFF eo S y 
Sis , 
SCR (Drei, Q + Cleo $ DEGREE PHYS. pirvcor CL pws, O] 1-7 -G 
Sase | 22d, PHYSICIAN'S Ze. ADDRESS 
Stes Bs NAME (Type) 
«- ¥ 50 QS 
25 SS, [230. BURIAL, CREMATION, — | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= ic: g i 7 
Eee \| Belper = 13-6 |Cedpe Chape! eonnk Worn, Sd, 
ts NS) . 250, REC'D BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
sete a 6, oWAN 12 1964 fCharbag Yorotg te 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the attending physician and campletely filled in b' 
transit permit. Then please remave carban papers. 


MARTLANY STALE VEPARIMIENT UF ACALIA 


ry 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
€c: begee 
VI mae CERTIFICATE OF DEATH 01779 
T. DECEASEO-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
é z } (Type ar print) William Ballard L Month 13, Day 68 Yeor Be 25pm 
2 a ea RACE 5. DATE OF BIRTH 6 AGE Tn ears [_IFUNDERTYEAR | IF UNDER 24 HRS, 
23 Male Colored 3-17-1877 io RY ae | | 
z~ To. BIRTHPLACE (Stote,or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
oar {Y} cd. Sh, WIDOWED $2] DIVORCED [[] Wicomico Md. 


11. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 12a, USUAL OCCUPATJON (Kind af work dane — | \2b. KIND OF BUSINESS OR 
pring mosf of working life, even if retired.) INDUS) 
GG poyser Ee 
13e, STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN TB. INSIDE CITY UNITS? 


) 7 Jodmission) STATE 3b. CounSomerset {) Pocomoke | ys[] no bd & FOL x Gy. 
)[14. FATHER'S NAM! Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ? last 
B ai larg e€nnle ‘ 

160. WAS DECEASED a ie ARMED: eg ' 6b. SOCIAL SECURITY NO. 17, BORDEN, Address {) 
Yes, nooiAinknawn! if yes give war ar dates of service} ype ' = ; oF x Y, f, 3 

3 td FOF, EE ne. 1608. S4ASt, LA il0., Fé. 

18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) servatn on ino DUA 

PART |. DEATH WAS CAUSED BY: Acute Tracheo Bronchitis ours 


IMMEDIATE CAUSE (a) 


T DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave Chronic Pyelonephritis years 
tise to immediate cause (a), ) 
sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Oe gare (@_Nephro-Lithiasis ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

Carcinoma Prostate- Generalized Metastases- Paraplegia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rc! no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 24e. PLACE OF INJURY 18 HOME, FARM, STREET, ia) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While | Not while OFFICE BUILDING, ETC. 


fat work — _ at wark 

220. | certify thot (DC (this hospital) attended the-deceosed January <5, 190/ , tovanuary lip , thot (§ (we) lost 
saw the deceosed olive spigh alten Mesfocrosed Bens thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

L._(couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ny A a / 22c. DATES! 
EA Atth eg el Re BE Be set ch] SRE 


22d. PHYSICIAN'S Te. ADDRESS ~UECT 1€adg a WSplta 


MME(YPe) Charles H, Winnacott, M,D Salisbury, Maryland 
BURIAL CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CRENATORY DEFOCATION (City ar Town) (Coynty) yr 
REMOVAL (Speci P 
= (Specty /- Ga 6y bri < ah ACO d Wor. 
BNERAL DIRECTOR cfddR 2Sb._ REGISTRAR'S pong RE 
WAN 18 1968 | goortey sore phe.. 


stl eC) 7 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health prior to burial, cremation, or remaval, and in any event, within 72 haurs after Besth 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


h 


or attending physician. 


Page 4 may be retained by the haspi 


if ab 
within 72 haurs after. 


Then please remove carban pape 


, or removal, and in any event, 


-transit permit. 
, cematian 


gned by the attending physician and campletely filled ir. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burt 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARIMENT UF AEALIT 


Ci 7&5 vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
Vv s - ip 
aa OF DEATH 01780 
ip Py ye 7 / ” Middle Lost i DATE OF pial " 2b, HOUR 
me es Rose \Sanuser yee af 


4. RAC Ts DATE OF BIRTH aa (In years on TF UNDER 24 HRS 
lost birthgay) HOURS | MIN. 
Ef) Ary Aue 7d 2, “F000 YRS. kala 


To. BIRTHPLACE [tote orf 7b, CITIZEN OF vue nae 8 9. COUNTY OF DEATH 
be Ei) celle en vy, MARRIED [7] NEVER MARRIED [] 
LRELM IB $4 wows [ oworto] | Wicomico a. 


#10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION-Kind of wark dane Fe KIND OF BUSINESS. 
’) aj te: di t of lif if retired. TRY 
Salisbury Pert Asia a General Hos SL CET | ee ee Yin) MMagtue 


130. USUAL RESIDENCE (Where deceased lived, if i i itutian: Residence before /| 13c. CITY OR TOWN 13d. INSIDE CITY SIMTS?- “1 13e. ae at eae: 


) 2 fodmission) WA of, 13b. yy Uy CORSE TARE NG, WALI YES Nol} LOS Qercené Site 


) 


x 


\ ae CREMATION, ll ee 3c. NAME OF CEMETERY OR -CREMATORY —— LOCATION (City af Town) gory my (County) —(Stote) 
RE i 
She eve: Cte? C2207, ae. vALSE, 


VR AIS (4) 
30M REV, 1/68 


Ne Seuesr Breore| Peer (Wie Lip how's 
CRUE D-OLOTE 2 pp) TMI S09 (ibe Ss 


see WAS DECEASED EVER nares ARMED FORCES? ; 16b. mete SECURITY NO. 17. INFORMANT Address as 
e+ allies wer Saonee, Laseriete Tact li py 


Tis, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and 4} sctWEEN ONSET BY peat 
PART |. DEATH WAS CAUSED BY: ry ‘ 4» ZR Ae ] 
j __ IMMEDIATE CAUSE (0) {ire ra f HA’ ln 
Th DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any: which gave 7 
tise to immediate cause (a), (b), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2133 /x 
© ]190, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= 5 No T] 
& 
SS P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18.) 
{Cor conrreuting (cause oF ofat HOUR ish Month Doy tor 
B [lit either, notify medicol examiner) 
= AT HOME, FARM, STREET, a if 
ad irs Stee) 2le. PLACE OF mae (Sy Df. LOCATION Street ar RFD. No. City ar Town County State 
lot pane at eel 
22a. | certify that (I) (this hospital) gttended the are from pa f aw te Co, 1969 ey, that () twe) last 
saw the deceased alive on. =a Pee and that in (my) (our) Opinion death accurred on the date an ‘hour an fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ATTENDING MED, STA Dees 
PHYS, RECTOR as, O] (~~ @ 


7d. PRYSICIANS Be, ADDRESS 
Res LL Bot nl enue nl et Tabcbetey, 


“DIRECTOR “ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’ Loar 


j At Pw rice eee 7 FO} owe SAN Le 1968 y antag | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


after deoth. 


ithin 24 


Poge 4 moy be retoined by the hospitol or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aaa +" 
02700 CERTIFICATE OF DEATH 01'781 
A v tide aan First -s Middle last 2a. DATE OF OEATH 2b. HOUR 
ere (Type or print) mS = neg! Day Yeor ? 
sss LPioltre oA ft! Dap “soi 
27 Ss 3. SEX 4, RACE 5. DATE ASF BIRTH oe Gis [IF UNDER | YEAR | if UNDER 24 HRS. 
= =. = lo MONTHS nN 
> ne Ze 1-77 |S ep 
3 To. nme iD or foreign 7b. "aS ces rt COUNRY? 8 9, COUNTY OF DEATH 
2 ‘Sant 9 MARRIED PO NEVER MARRIED[_] Wi 
eek wioowed (] _oivorceod [] comico Ma. 
2 a= 10. CITY OR Lil OF DEATH 7 ——e OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ony on Sali sbury 1p et Hela General Hospi'vat! of working life, even if retired.) TNQUSTRY. WH er: 
ts 7 CME 
7 s 130. USUAL RESIDENCE We deceased lived, if institution: Residence before, }A3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= id STATE =— 
eoy | aed Cn ary |\SAMOl23 s7 gous A 
pe & iS 14. .. NAME First Middle Lost 1s. yy MAIDEN NAME First Middle Lost 
€ 
Se 2 o—- a 
Jae FADES CC, 0 GEE on LL bDiéFet 
83s Ve, WAS pee EVER tae ARMED FORCES? 7 SOCIAL SECURITY NO. V7. wis Address 
aes es, no, ar unknown IF y8s give war or dates of service) = 
Se 2 Lo, Pd cdtaes RelA ss As OA. 
eS: “APPROXIMATE INTERVAL 
gee 18. pent teed a ane cause per line Por (0), (b), ond (¢).) = “4 Cou 
as ys). IMMEDIATE CAUSE (0) bp ALG C77? 
Ese d 
a@s f f DUE TO, OR AS A CONSEQUENCE OF 
ome Conditions, if any, which gave Cot 
Kee tise to immediote couse {a}, (b), 
zes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
7, ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
5 = L DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = YES No CAUSES OF DEATH? 
SE O oO 
S [2l0. ACCIDENT WAS UNDERLYING = / 21. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Cor contaieurns [7] causé oF veath HOUR A.M. Month Day ears 
& [lt either, notify medical examiner) P.M. 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (: HOME, FARM, STREET, 1} 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While 7— Nat whil OFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended Abe Airy defeased [Te 0D. [lEe/,19_O2 , that (I) (we) last 


e 3 should be detached for use as the bi 


ould be filed with the Stote Dept. of Health prior to buri 


saw the deceased alive 9 L 19 rand th¢ il Y ) (our) opinion ‘heh occyfred o he dote ond ‘hour ond from the 
} Yrat) vigw Lee bady ofter death 
‘20b. SIGNATURE AS wo 22, OATE SIGNED 
bil he ATTENDING y-“FAED. STA 5 
, 5 Viol bale DEGREE PHYS. DIRECTOR PHYS. 
= Did. PHYSICIAN'S De, ADDRESS 
= NAME (Type) ’ 
Ss 
ie ag Bo. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ASS REMOVAL [Spec 
= iG PIG 1 -Llo-6@B\ HOLS DEEN ER Je. RE, 


& ‘A py) FUNERAL DIRECTOR DORESS. So. REC’O BY REGISTRAR 2b. ne RSE Te 
ile (ech Fuvstre Mame beecyy, lo, \abX 18 1968 | eariae. 


- after death. 


en please remave carbon pape 


ermit. Th 


transit p 


igned by the attending physician and completely 


The law requires that the death certificate be executed within 24 bo 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
30M REV. 1/68 


MARTLAND STAID DETARIMENT Ur MEAL 


OT7S1 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARVIAND 21201 4, 
CERTIFICATE OF DEATH s 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth af 
MARY EMMA BRADFORD Januar Te 1968 H 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TF UNDER 24 RS, 
: lost_bipthday) MONTHS] DAYS [HOURS [MIN 
Female White June 9, 1892 7 are Boke) 
To. SOO (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
it . be a) 
om Virginia USA WIDOWED FE] DIVORCED WICOMICO re 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
* give street oddress) . during most of working life, even if retired.) INDUSTRY 
Salisbury icomico Nursing Home afeteria Employee ublic School 
[Bei USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE Cir UMITS? 1 13e, STREET AND NUMBER 
ladmission) STATI 13b. COUNTY | |. 4 ‘ w 44s 
Mar land Wicomico Salisbur YS] NOL] 822 £. William Street 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Luther Kiilmon Eunice Lingo 


PPROXIMATE INTERVAL 


ie far, ¢ BETWEEN OR/AND DEATH 


To, WAS DECEASED VER TUS. ARMED FORCES? GB. SOCIAL SECURITY WO. [17 THFORNANT . Adie’ Ward Rd. ,R.D.3 
Yes, no, or unknown) If yes guve war or dates of service) 7 5 5 ah hee 
Wt 220-28-1442 Mrs. Louise/Ward (Daughter )oajicbury. Md 
1, 


1B. CAUSE OF DEATH (Enter only ane cause per 


PART |. DEATH WAS CAUSED BY: 7 fre 
> _ IMMEDIATE CAUSE (a) aaa Ve 
Ve DUE TO, OR ASA CONSEQUENCE OF ‘ 
Conditions, if any, which gove >? VELA] [) Y “74 Mh us 
tise 10 immediate cause (0}, (b), , F 6 = a 
stating the underlying couse DUE TO, oF lava CONSEQUENCE OF 
lati ee Oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
ves] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, | 21f, LOCATION Street or R.F.D. No. City or Town County State 
Whi i ‘OFEICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


at work 


that (1) (this hospitol 


be deceased alive an bo ead taf in (my (our) opian death acturred on the datend haur and from the 
causes stated apoyé, (I) (weXdigaidMat) view the body gMerdeoth. 


: i } 
yay By fi. ATTENDING NED, STARE ee ae 
V, (A pDLplyvRS DEGREE PHYS. AD director C pus, OO] January £7 /1968 


) ottended ie, Ze oe Ben OAL to 7 27S 1G EZ, that (I) (we) lost 


Vi d PHYSICIAN ‘22e. ADDRESS 
A? NAME(TYPST Dr. E. M. Beardsle 207 Maryland Ave., Salisbury, Md. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


BBA Ges) Jan. 19, 1968 {Wicomico Me i p Salisbury, Wicomico, Maryland 


m mo A a K 
24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR Sb, REGIS poe SIGNATUR' ‘i 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND pare VAN ) 1968 j roha rind 


MARYLAND oTAIE DEFAKIMENT OF HEALIN _ 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
Uf either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe “el FacToRY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


White Nat while 
lot work) at wark 


22a. | certify that (1) [Pehener cleat the oe t AAS (oe 19fo tas 19 GF, that (I) (awe) last 


19€22°, and that in (my) (owe apinion death accurred an the date and haur and fram the 


\ METS? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ho pL aUG O78: 
| CERTIFICATE OF DEATH 78; 
y GRE L rah First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
B (Type or print! bal Month De Yea 
= ge 8 Eypeior Ford AS Jan, 7 ay % § M 
s => s 4, RACE S. DATE OF 8IRTH e AGE ty “ | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = a: doy) MONTHS] DAYS (HOURS [MIN 
2 82 [Bx Wh Te 4/22/1892 Po 
3 BY 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
eS 1 
= ees  Nanwland USA wioowed Fe  owvorceo] | Wieomico iz 
e = eS 10. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 25% /)| Salisbury Penivivdla General Hospiivat'* ~Powkery! Peern EB cand 
S25 * / 
fore 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13¢. CITY QR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Zz 7 
2 Bee admission) ABE ye Land 1b. COUNTY [1/2 comico ves] Noh 
2 Soe i rz 
x= é 3 [TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee s . 
Bee Jessie Bradley Octavia Bennezté 
2 eS S Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo [ee Nope [| Luke" Shockley, Mandela, ‘il 
= ao oF — ~<. aie een ae fe oS KS = .*e iad 7 
s aS = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Sr OUST iN teat 
= §.2 PART |. DEATH WAS CAUSED BY: a ; Cr fos 
3 SES ; IMMEDIATE CAUSE (a) A syne ith - 
ae ss / DUE TO, OR AS A CONSEQUENCE OF 
See fe Canditions, if any, which gave 
3s te fise ta immediate cause (a), (b) 
= sane oI stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Ss fst @ 
= a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S a: 
be c— / 
S ra 
a s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 3s CAUSES OF DEATH? 
£52 Yst] Nog 
2 
g 
= 
i} 
2 
eS 
s 
= 
= 


saw the deceased alive an. 


e 3 should be detached for use as the buri 
d with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) (didemet} view the bady after death. 
2k. DATE SIGNED 

g a ODD MO omevows ED. STAFF : ‘ 
Sos eee, PH «DEGREE PHYS. precror OO piv OO] 7% -1/-6S~ 
= 3= 72d. PHYSICIAN'S C) Te ADDRES 5 
2-2 jak Ee je Pine Bhi} Rood, Swtisavay Mm 
5 Bs y BURIAL, CREMATION, is 23c. NAME OF CEMETERY OR CREMATORY TT 23d. LOCATION (City or Town) (County) (Store) 
s52.(' | sine” |'7/73/1968__| Mandela (emote Mandela, Me; 

ane 74, FUNERAL DIRECTOR ADDRESS ; 350. RECD 8B epee a REGIS STGNRTURE ¢ 
30M REV, 1/68 UNAM BUAE RAL HOME, Sharntoun Aid: DATE JA } f “7d _@ 


\ 


\ MIARTLAND STATE VEFARIMENT Ur AEALIA 


, uv ai 3 i aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1'784 
HE T. 1. DECEASED-NAME First og Lost 5 ‘ mS; ay 
(Type or Print) 6 TANA a BRAMBLE OF 684 1 3 ‘ 


‘2c. DATE PRONOUNCED DEAD 


Monty on » Doy 28 Yeor 68 


3. Po 
li} 


= TK ri 2 5 DATE OF BIRTH 6 AGE jn oe TF UNDER 1 YEAR TE UNDER 24 ARS 
los! buthdoy) MONTHS DAYS: HOURS: 
Female fay 15,1954 tl all el il 


This certificate should be executed within 24 hours ofter coy deloy is 


22a. | certify that | taak charge af the remains described above, heldan Autopsy ], Inspection], Inquiry]. and in my apinian 
Natural causes%], Accident [_], Suicide [1], Homicide [1], Undetermined manner (_] 


death resulted fram: 


CHIEF MEDICAL EXAMINER — [] 
ar ASSISTANT MEDICAL EXAMINER 7} 2b. DATE SIGNED 


iar 31 /1968 
lip A. Inslef, 116 E, Hees teak ok Salisbury, Maryland 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) DI « 


7 


5 may be retained for your files. 


A 
4 
> 
a 
S 
= 7o. BIRTHPLACE (Stote or id be 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED DS] | 9. COUNTY OF DEATH ri 
— count 
oa 8 ” Maryland YSA WIDOWED DIVORCED [[] Wicomico Ma. 
De TD. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
oF Vv give street addres: during mostot working life, even ifgetired.) INDUSTRY 
es 2 3 Salisbury Peninsttila Gen Hospital : WoeaEtonal Schoo 
zo =. 
(Sy 5pm 24 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} Vc. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
seo Fe 4] sdnsion) MMarylang' ow Wicomico |Salisbury| xX) ~O |401 Elmwood Street 
@ 
SE ES | [4 rarer name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
BE en ALS | 
= OP raed William Brice Bramble, Jr. Helen Harding 
Ss &32 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT athe’ ARSOL BLMWoOOU ° 
= s2 (Yesqga, or unknawn) (If yes give war or dates of service} 
S85). Bi ke = Mr. Brice Bramble,Jr.Salisbury, Md. 
x =: — a = ——— 
ae ae 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) cate uel 
Ee PART |. DEATH WAS CAUSED BY: B h umont rhe 
fs £ i IMMEDIATE CAUSE (o} roncho~pneumonla 6 Se 
io ee HES DUE TO, OR AS A CONSEQUENCE OF 
as £8) Conditions, any, which gave 
care ep te tise to immediote couse (0), (b) 
E aA See stating the'underlying couse DUE 10, OR AS A CONSEQUENCE OF 
SS he last. ae 
a4 RS 
Qa = © 
me See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oe wu @ ravi <<" =." ee 
Sher z t/ x Congestion and oedema brain 
re | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS Ss FORMED? 
eo 28 ‘Ie Jah. 27, 1968 TOXte"Bsychosis followed by sedation &| wa so 
2.555 & [Pio EXTERNAL CAUSE ie 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injur' Part 2, Item 18.) 
sez Be = | PRIMARY [}OR CONTRIBUTING [] HOUR AM. 
i ae & |_CAUSE OF DEATH PM. 9 
eS oe = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RD. No. City or Town County State 
Ees5o0F bP ga peel foctory, affice building, etc.) 
22 ZS s AT WORK AT WORK 
gi 5s 
SegGa 
gsm c 
ees: 
eS 8e ° 
2S 25 
ase 
2 
c+ e ae 


TO oepury @Bica: EXAMINER 


T 230. BURIAL CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burial” —_|Jan.31,1968] Wicomico Memorial Payk Salisbury,Wicomico,Md. 
24, FUNERAL DIRECTOR ADDRESS 280. -D BY REGISTRAR 2Sb. REGISURAR'S SIGNATU! — 
FEB 2968 | } 


ve aisue i) Holloway & Company ,Salisbury,Marylan o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 ho 


Poge 4 moy be retoined by the hospital or ottending physicion. 


=~ 
erat’ 
id2/ 


‘afte\ death. 


ge: 


popers. 


lease remove corban 


y the attending physicion and completely filled in 


-tronsit permit. Then p 


After this certificote hos been signed b 


director, poge 3 shauld be detached for use os the buri 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 hours dfte*death. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


30M REV. 1/68 


AR TLAINDY OUATE VEPARIMEND UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bigss CERTIFICATE OF DEATH OL'IRS 


1, DECEASED-NAME it i 2a. Ee OF DEATH 2%. HOUR 


(Type or print) VY f : Month & Leen, 


at LY} 
ics, sles itt ae WS mn 
EmaLe Wh i: ee 


yawee! 


Januag 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF ee star © marnied [Cer ga! ® COUNTY OF DEATH 
onébraska WIDOWED] _ivorceD [-] Wiliamiee al 


TO. CITY OR TOWN OF DEATH nN. a OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
alieb , give street oddress) ai ? ung mast of Sing Beevers et) INDUSTRY 
/ can TO iy ere “li tna Reser zy fore pss fn cr x i ae ae [RES seapanect 
TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles Meuller a Snyderwin 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 1S. 2 Tb. SOCIAL SECURITY NO. 17. INFORMANT. 2 pre: 
Yes, na, orunknown) | tyes ve wer erdaes of ere) James Brightman,RFD.3 Princess Anne,Md. 


MEDICAL CERTIFICATION 


IXIMAYE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) 
PART I. DEATH WAS CAUSED BY: anes 
LL 4 _, IMMEDIATE CAUSE {a) 
a DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


rise to immediate cause {a}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. {0 
PART 2. OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


The. DATE OF ames 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Itern 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR tt Month Doy eo 
{If either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, te 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While eT Nat while ‘OFFICE BULDING, ETC. 
lat work — ot eae) ’ ‘ 


22a. | certify that (I) (this haspital) open | the Dua 4 from, eT a0, £12 , 9X, that l){we) last 


saw the deceased alive an. éand that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the jm after death. 


frie ; iG Tic. DATE SIGNED 
_ eon Pe CE Herc O te DO] +O ~ GS oe 


ooN — a — 
‘22d. PHYSICIAN'S a 22e. ADDRESS 


NAME (Type) ] p Ys : 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) {County) : 
Bupabreiy) 11/9/68 St. Andrew’s Episcopal Princess Anne Geie? eet 


24. FUNERAL DIRECTOR ADDRESS 280. REC EGAST! b. REGIFFRARS 5! NA ig 
Hix James L. Hinman, Princess Anne,Mdl,, SANT? 19: f "4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat| 


papers. 


and in any event, within 72 


ay remove carbon 
, 


permit. Then 


y the attending physician and completely filled i 
crematian, ar remova 


transit 


le 3 shauld be detached far use as the bu 


fied with the State Dept. of Health pricr to burial, 


Page 4 may be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, p i 
should be 


vr he 


30M REV. 1/68 


MARTLAND STATE VEPARIMENT UF MEALIAL 
? 79 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aaé 


: a ry yr 
= ~__ CERTIFICATE OF DEATH OLV786 
1 Risto First Middle Lost 20. DATE OF be ‘ 2b. HOUR 
{ype or path FRANCIS LAIRD BROWN January 16 1eee M 
3. SEX 4, RACE $. DATE OF BIRTH 6 AGE (In yeors TF UNOER 24 HRS. 
White February 19, 1897 | 7 [=] || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED KX] NEVER MARRIED] | ®. COUNTY OF DEATH 
coat New Jerse USA WIDOWED [] DIVORCED [7] WICOMICO Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Salisbur give street oddress) during most of working life, even if retired.) SNOUSTRY 
ey Wicomico Nursing Home etire arpenter onstruction 


Ge USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —]13@. STREET AND NUMBER 
) admission) STATE 13b. COUNTY, “ ea yes) NOC] 609 N. Division Street 


Ma and Wicomico a 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Albert Brown Mary Hearn 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT adress609 N, Div. St 
Yes,no,or unknown) | (lf yes give war or daies of service) ‘ f P . . . 
Yes War it 21410-7376 _firs+ Esther M. Brown (Wife)satisbury, Md. 
18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (0) \ y, G LE Fite ojapes 
PART |. DEATH WAS CAUSED BY: Cr 7 
IMMEDIATE CAUSE {o) _~ VL: ms Af | LRZS 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove " 
tise to immediote couse (0), (b), 
cinernattadsryingttate DUE TO, OR AS A CONSEQUENCE OF 
lost. Ya) {9 
PART 2. OTHER SfGNIFICANT COMB 1 CONTRIBUTING 1 TO DEgMH BUT NOT RELATED Ja’ THE bape oy ORCONDITION GIVEN IN PART (a) 
4 OiMber7 "Mey th Cape pen 
5 190. DATE OF OPERATION ai ©. CONDITION FOR WHICH OPERATION PERFOKMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re 1? 
= ves CJ no [] CAUSES OF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
& | Cor contrieutinc [-) cause oF DEATH HOUR AM. Month Doy Yeor 
6 [lt either, notify medicol exominer) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, oN 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


lot work —_ot worl 


220. | certif hat (!) (this hospital) attendéd the -deceased sram ZF Tl G26 t1_L7/7 fl WY, that (1) (we) last 
saw, aoe alive on 1 Shand t in (my) (aur) opinion death adurred an the date and ‘hour and ram the 
co Grited.o bave, (I) fave} (did) {did pat) sigw the badyc afier death. 


eA Lio lE 7 


NAME ire) 


22c. DATE SIGNED 


oecret Pa” SDD Dreecroe OO tie OO] January 7 1968 
a ADDRESS 
Beardsle 207 Maryland Ave., Salisbury, Md. 


1730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stofe) 
REMQVAL {Speci ; Pa 
BUH PSY) Jan.18,1968 | Parsons Cemeter Salisbury, Wicomico, Marylanc 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND [om JAN 19 {968 & bg Veraaga 


rad 


MARTLAND STATE VETARIMENT Ur OtALIA 
= 90: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7a 


© "CERTIFICATE OF DEATH OVS 


og EM PF Jaa a First Middle Last 20. DATE OF DEATH 2b. Hi 
> SUG lype or print Month ay 
58 MYRTLE LOUISE CALHOUN Januar 2" 1968 fi2:50m 
= 3. SEX 4. RACE “7S. DATE OF BIRTH 6. AGE {In years I UNDER 24 HRS. 
‘oz Se Female White November 13, 1914 a5) vy) YRS. ee eis | ye 
3 BS? eee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED[-] | % COUNTY OF DEATH 
zs Mar yland USA WIDOWED DIVORCED Wicomico Md 
a 
c (2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
ie Nees Gx . jive street eddress) . duging mest af working life, even if retired.) INDUSTRY, 
= RS if Salisbury eninsula General Hospital| Secretar etail Store 
3 23 s = ; is ae per {Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN Tad. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
2 oh) Jodmissian| 13b. COUNTY 
2 Bes W Delma YES[] NOB] R.D.#3 
S ES || FATHERS NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Se Se William Scott Outten Maggie Emily Richardson 
2 wee ee 
20 Sa-5 WAS a a us ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 17 INFORMANT (TiusDand Address RUD. #3 
ee ge eS, 0, ar unknown! yesgnewar ordotesof service] Hom 7 6 a 
oe Fe 6 22-16-4892 |Mr. Edwin C. L. Calhoun Remarc Mary 1am 
3 _ 
S gee 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c),) i ergs unrenal 
a ee PART |. DEATH WAS CAUSED BY: / Z Ral gar, 
8 £5 i IMMEDIATE CAUSE {o) ‘ met ) 
3 Ea LZ Y 
. sss OUE TO, OR AS A CONSEQUENCE OF 
=" es, Conditions, if any, which gave 
S SS tise ta immedicte couse (a), (b), 
eégnse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B3zss | je) 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
g ; 
= =z ~, 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 |J= ws] NOK CAUSES OF DEATH? 
= 
& 
oy iS} WAS UN ING /21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 
Ff HOUR AM. Month Day Yeor 
a P.M. 19 
= 


¢ 3 should be detached far use as the bu 
ed with the State Dept. of Health priar ta burial 


i 


shauld be fi 


VRAIS (4) * 
30M REV. 1/68 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


el We eo 
ile lat while 
fat work ot wark a) 


22a. | certify that (I) (this haspital) attended the deceased from__|- <= __, 1942 4, to_{ = , Woe, that (1) Xwe) last 
saw the deceased alive an. fo See —19 & ex, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
22b, SIGNATURE = / 2c. DATE SIGNED. 


ATTENDING MED. STAFF 
_ DEGREE PHYS. 2) pirector C) pays, C1 January /1968 


‘le. PLACE OF INJURY ( AT HOME, FARM, STREET, pene) 2If, LOCATION Street or R.F.D. No. City or Town County State 


GFFICE GUILDING, ETC. 


FS 


72d. PHYSICIAN'S Y * Uy Te. ADDRESS 5 
NAME (Type) Dr. Wilber R. Ellis, Yr. Medical Center, Salisbury, Maryland 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BeaevaL specify ane 1968 |Presbyterian Church Cemetdry, Rehoboth, Somerset, Md. 
7A, FUNERAL DIRECTOR ADDRESS To. REC i Lab REGIS STONURE gy 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND re SA “s 1988 ie tt A 


cad 


10 veour bien EXAMINER: This certificate shauld be executed within 24 hours after seo, del 


] MARYLAND STATE DEPARTMENT OF HEALTH 
: ee * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH NLR 
TY veceaseo-nane Fist Widdle Tost Te DATE MOWNL] Month —Doy ORE 
aS shi Elsie Mary ears wit DAM 29108 LP 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coum) Maryland USA winowene] vivo] | ~Wicemice 


3. SEX ' S. DATE OF BIRTH ear 2c. DATE PRONOUNCED OED _HQUR 
Hom q J Do vor AY 
‘Emaje While |Pe>. 1, 1894 7S" Attia TA AT CO4E 


Md. 


< 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
¥O| Salisbury PeHTHShla Gen Hospitals meiraee tee teed) ANY Heme 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CY OR TOWN 134. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
odrission) STATE Mary Len Be ON" Wicomico | Willards| 'S)"°O | Ree GO 


» = 
%S 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
/ Mathias  W. White Martha Wllen Haddock 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, %e pl unknown) sae 2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Ce 


Z, 


of / 
Canditions, if any, which gove 


nse to immediote cause (0). ) 
stoting the underlying couse DUE TO, OR 1S ‘A CONSEQUENCE OF 


at a 


-transit permit. File pages 1and2 with the State Department of S 


PART 2. OTHER SIGNIFICANT CONDITIONS COJARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
j pie 4: x 
— ZZ ¢ 7. af p 


a) CET 


icate, writing the ward “pending” in pencit in Item 18. Give Pages 1, 2, ang 3 


el 
= 
= 
= 
s 
we 
= 
> 
2 
oS 
3 
2 
= 
= 
o 
a 
os 
5 
i 
E 
5 
ta 
3 
& 
3 
3 
= 
Ss 
4 
& 
% 
= 
= 
a 
3 
3 
5 
2 
£ 
° 
2 


Lost 


"APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Health prior ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


egiieen” 31/63 


4. Fy pIRECTOR Wh abe dbf ORES 250. a a ROSIE R REGISTRARS S| SHAT 
VR AISME (5) 7 
ee 7) athlyull, pel, | FEB” © gas 


3 
5 
a 
° 
s 
= = & 
3 © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 7 20. AUTOPSY? 
Seis WAS PERFORMED? 
2 &X)= $7 3-6 F : SE] NN 
g = & [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Eefer nature of injury in Port | ar Port 2, Hem 18 
= jury 
S22 acs =z {PRIMARY [_] OR CONTRIBUTING HOUR AM. lye ee Kg x 
S302 = | CAUSE OFDEATH PM, iD al { @ 
Artes © [id INJURY OCCURRED [21e. PLACE OF INIURY {At home, form, street, TIE LeCATION Stypet or RFD. No. Giyegtown County Stote 
== 5 2, write NOT WHILE foctory, office building, sf) ey, , 3 pp 
2ots at wor LJ at wore 2X] hen MAE, p 3 
38 a St A 7 . . + 
se 58 220. | certify that | took tharge of the remains described obave, heldan Autopsy[_], Inspection [-], Inquiry [_],__ and in my opinian 
ee S deoth resulted fram:  Noturol causes [_], Accident PJ, Suicide [1], Homicide (J, Undetermined monner (_] 
Zz .¢. 
gE52 PD CHIEF meDICAL EXAMINER —[] 
ale ACTUAL 22b, DATE SIGNED 
“3 2 SIGNATUR mp, ASSISTANT MEDICAL exaMINER, [] . es ~ 
secs 4) EXAMINER'S DEPUTY MEDICAL EXAMINER ASE 22S — = 
ae 2 oh ete NAME (Type) ay ADDRESS(Street, city, town, or county) 
Clg aay 
BENS 70. BURIAL, CREMATION, Bb. 2 Zac. NAMCASF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) State] 
4 


| 
FOR STATE 


HEALTH DEPT. 


in pencil in Item 18. Give Pages 1, 


ector. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with for 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol-transit permit. File pages 1and2 with the Stote 


necessary, please execute the certificate, writing the word “pendin 


TO oerury Dicat EXAMINER: This certificate should be executed within 24 hours ofter ms } 
the funerol 


VRAISME (5) 


10M REV. 1/68 


Heolth prior to burial, cremotian, or removol, and in ony event within 72 hours after death. 


MAARTLAND STATE DEPARIMENT Ur AEALIA 


ALO 8s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 agai 
vise: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01789 
ij oe te First Middle = 20 Date KNOW] Month Doy — Yeor 2b. HOUR 
eston Corbin DEATH ATED a) Ops 
S, DATE OF BIRTH 6: AGE (in yeors [i UNDER | YeAR_[" IF UNOER 24 HRS_'2¢. DATE PRONOUNCED DEAD 2d HOUR 
jast bwthday) MONTHS OAYS: 
YRS, 64 (4 <M 
70. SPA {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) and Us8 oa i WIDOWED [_] DIVORCED [f 2 Md. 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 
give street oddress) during most of working lite, even if retired.) 


Quantico 2p oe! ab 


\2b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CITY OR TOWN [dd INSIDE CITY UMTS?” | T3e, STREET AND NUMBER 
ae: b vex] noc) | R.F.D. 
14, FATHER'S NAME rs : Middle Cost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@: orhin fary ii k @ s 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS ai 
(Yes, no, or unknown) {If yes give war ox dates of service) De . 
are pan Se 4 ‘APPROX Te 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (<}) ‘ aeTWeeN(ON) AMO De 
PART |. DEATH WAS CAUSED. BY: [é~—oloia J 
IMMEDIATE CAUSE (0) 8 
710 OF DUE TO, OR AS A CONSEQUENCE OF 6) 
Conditions, pay which gove 
tise to immediote couse (0), (b). 
Horinginelundethana tease DUE TO, OR AS A CONSEQUENCE OF 
lost 2 ae, 
iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIUTING JO DEATH BUT NOT TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
| £70 x pate 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I? 
2 WAS PERFORMED? we) wo 
= 2lo, EXTERNAL SAUSE WAS ‘2b, TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURR ° {Enter naturg af injury in Port 1 gr Port 2, ir? 18.) 
2 | PRIMARY £9 6R CONTRIBUTING UR ALM G 1) Age alia ba c 2 C 
= |_cuust oF DEATH 2 Eh f-1V_ 9 
= [Zid INURY OCCURRED 


, &. 
PLACE B INJURY (At ie form, - 2K, ey JON Street or BD. he Cityorfown  « Cpumy U soe 
eee office builgyrg, Bg) 9 \) 
AT WORK AT WORK a sheeted 3 


WHILE NOT WHILE 
22a. | certify that | Soak charge af the remains asserted above, held an ert, Inspection ibe Inquiry fx), and in my opinion 


death resulted frg Natural sauses ([], Accident (L—Suicide Ff Homicide determined manner [_] 
a? see day 


CHIEF MEDICAL EXAMINER 
ACTUAL Vis 9 oO 
SIGNATURE, wp, ASSISTANT MEDICAL EXAMINER 


22b. DATE SIGNED 
EXAMHNER’S aie ane mers “4 MoDe DEPUTY MEDICAL EXAMINER 


1-2 2-68 
NAME (Type) ADDRESS(Street, city, town, of county) 


"BURIAL, CREMATION 2d LOCATION (City or Town) 


REMATOR' 


23. NAR OF aan 


(County) (Stote) 


Bence - 
Ae 750. RECD BY REGISTRAR ‘a REGS Tee g ies 
( one JAN 29 ao “ se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARTLANY STATES UEPARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


14.905 Ly 
lM) 04799 CERTIFICATE OF DEATH 01'790 
v ag First Middle last Jo. DATE OF DEATH x 2. HOUR 
eve 'ype or print) J Mon: Do 
ass Willie A eas vanua 13) 1988 __ bea 5pm 
= VS 3, SEX 4, RACE S. DATE OF BIRTH : 6. ears TF UNDER 24 HRS 
i E Female White May 11, 1889 OF as eee ee 'é 
a2 Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [-] Never MARRIED[] | COUNTY OF DEATH 
Eee #8Anessee U.S A. WIDOWED EX} _—_DivoRceD [7] Wicomico Nd, 
2se 1D. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== 0 reat pcre 4 talduri t af warking tf if retired) — | INDUSTRY 
=a: 7! | sarisp DELFFEead State Hospitalempossaeahyeyy eentroes) | moet | 
2s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before“ |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 113e, STREET AND NUMBER 
z 2 S |G |odmissian) STA’ faryla SbeQUNn set v Pocomoke YES] NO Ps) R.F.D. 1 
SEE 5 [Tears waME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
esos } . 
Sas George -- Klepper Sarah Anne Sizemore 
S8e Ve, WAS DECEASED - INU. ARMED FORCES? "Tb. SOCAL SECURIT NO. YI7- INFORMANT ‘Address 
va '@S AO, OF UNKNOWN 'yts give war or dotes of service) " , 
Zee MOS =— None QO. L. Creas Westover, Maryland’ 
e ————— a ee — 
Ee 18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), ond (c)) “OETWIBLONET AN Dean 
a PART |. DEATH WAS CAUSED BY: HOUT'S 
= age IMMEDIATE CAUSE (a) ACute Pulmonary Edema 
iS es kee DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if any, which gave by Broncho Pneumonia 48 Hours 
tise ta immediate cause (a), 
g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. Se. =: () Hypertensive Arteriosclerotic Cardiovascular Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Yy 3 x 
i 


TEOF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NOXR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer] P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ed HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R-F.D. No. City ar Tawn County Stote 


MEDICAL CERTIFICATION 


While Oo Not while OFFICE BUILDING, ETC. 

lat work —_at wark ’ 6 

220. | certify that (I) (this haspital) ottended the deceosed ftom Vete 9 WOC, to Vaile , 1929 _, thot (I) (we) last 
sow the cage any 4 1 ahd nod : 198 Se Wd in (my) (our) opinion deothoccurred on the dote ond haur ond from the 
couses stoted obove, (I) {we) (did) (did not) view the-body ofter death. 

a var, ¢ oe rs ae 2c. DATE SIGNED 

ROA Ge SH Q|, bore pus CO oietcror CO ps, EXT 1/13/68 


22d. PHYSICIAN'S. x 22e. ADDRESS 
! NaME(TYP®) Charles H. Winnacott, M.D. Deer's Head State Hospital, Salis., Md. 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY DEXREMATOR 23d. LOCATION (City or Town) (County) (Store) 
Bulg fresh 1-19-1968 | Highland Cemeter Rogersville-Hawkins-Tenn, 
VRAIS 4) RAL DIRECTOR J y ADDRESS 2Sa. RECD BY REGISTRAR 2b. REGIST De, RE J 
sone a WAST Liss, Pocomoke City Md.|om JAN 22 1968 | { '¢ 
Uv e WaLSU 


director, poge 3 should be detoched for use os the buriol-transit permit. 


should be fied with the State Dept. of Health prior to burial, 


MARTLAND STATIC DEFARIMENT Ur HEALIA 


Aa tet 
Os 1 wa U ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ss CERTIFICATE OF DEATH 01791 
Ne T, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOU 
3S (Type or print) WA, Ved Voi if Mons Year 5, ?, 
ao C: A = LS 4) 
5s a DAS /y {7 
73 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (years oe ak ae 
= oan ae b mM 
e728 OLE Cofired Dee, ZS a | = vi YRS. alla : 
3 3g ee (State ar th, 7b. CITIZEN OF WHAT COUNTRY? 8. wappieo Bef never magRico[] | 9 COUNTY OF ee 
= \ HE CIES, ha WIDOWED DIVORCED [F] Wicomico wit 
a 
c SEE 0. city i TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 “ee i king life, even if retired.) | INDUSTRY 
s 28% ) Salisbury cps Ra) General Hosp vad" ing life, even if retired.) NY pot 
45" Eras 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 2 j| 13d. INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
D> “oO io 
Ss Fe 25. Jadmissjon) STATE ys] N noc] vas T Lh MPe. PE. Sf 
2 eee Middle 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
2 
mee | ee 2 Aiwwe Tter~de, 
os Téa, WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIAL SECURITY NO. _] 17. INFORMANT 4 8 aes 
& ga3 Yes, na, arunknawn) | (ifyes ve war or does of servic) / of - ‘n-9 Vb l Maer 2 4 oY, CSS Ain 
= 6c> Zh d ff. Ad 
_ ag ee 2 DO os ee PPR 
e oF e 18. Ags CFE Keowee snl re cause per line far (a), (b), and (¢).) ? rein pall AND tea 
ae i I - : e | 
cee oe —e WNDATE cause (9) YON UG PSPWE eo Gi iur. 
ao es 
@ gs vik / DUE TO, OR AS A CONSEQUENCE OF 
£ = Canditians, if any, which gave TER Io s¢le i Zs ( ) fase, 
S ae tise ta immediate cause (a), ) = 
feR7o2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aed => lost. ho 3) 
2= ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI H BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN a 
PART 2.0 ‘ONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl E ORCONDITION GIVEN IN PART 1 
8 
Se. ul money 2) 
Be 19a. DATE OF OPERATION 19b. FONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 CAUSES OF DEATH? 
Sve) ves] NO §<] 
Ss 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natity medical examiner) P.M. 19 


2d. INJURY OCCURRED  2le. PLACE OF INJURY (i HOME, FARM, STREET, Pei) Zit. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE. BUILDING, ETC. 


lat work —_ot rage 


22a. T certify that (I) pieprmee Jaly period 708 AW 6, VWOs, to SAK 16 19_Go" , that (I) (ses) last 


saw the deceased alive an. ec, and that in (my) (owekapinian | death accurred an the date and haur and fram the 
causes stated above, (1) (vae) (did) (didkmet) view the bady after death. 
22b. SIGNATURE ~—{_/ 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


mpd ATIENONG STAFF 
aw) ec ; dbp) \y "Sia DIRECTOR ears, ssf 6 OF" 
22d. PHYSICIAN'S. il oa ADDRES 
NAME (Type) 
‘a Bo. BURL CREMATION, a DATE 7c, NAME OF CEMETERY OR CREMATORY oe LOCATION (City ar Tawn) (County) (State) 
eee [1-21-68 EEN PORES OAl'sbuey 0,60 S47. 
24, FUNERAL DIRECTOR Ye ADDRE 25a. RECD BY REGISTRAR Sb. RE Voliortns 
VR AIS (4) 2 h An 
30M REV. 1/68 Peed, 19. es jethy "sable! “bid 12 DATE JAN we, ___jom JANQ 2 1968 _ Be 1g 68 fMorrtag Neues 


director, page 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
oe be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


ges 1 


and in ony event, within V2 W8trs after death. 


15. Pai 


me removescarbon p. 


-transit permit. then 
, cremotion, or removo 


gned by the oftending physicion ond completely fille 


The low requires thot the deoth certificate be executed within 24 hours afte 
director, poge 3 should be detached for use as the bu 


Page 4 moy be retained by the hospital or attending physicion. 
should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


ee Cla, 


MARTLAND SEATED VEPARIMIECNE Ur RCA 


0 i 801 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 017/92 
( CERTIFICATE OF DEATH 
1. (year aie First Middle lost 2o. DATE OF DEATH ; 2b, i UR 
‘ype ar print} . Mant! D Ye 
EsTher MARTHA Dew saNvaay'’ ‘Se |S ‘fmm 
3. SEX 4, RACE P 5, DATE OF BIRTH 4 AGE in ears iF UNDER 24 HS. 
=< = i 
Feige hile Aprit 17, 1893 Ot se lee ee 
To. Bibi: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED 9. COUNTY OF DEATH 
country) < * 
Maryland USA WIDOWED &] bivorctD ] |Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME Si INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ork done 12b. KIND OF BUSINESS OR 
g i ing lit jLretiged,}. NDI 
Salisbury Peninsula General Hospital “Ret tredPsytiht 5 press 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
lodmission) STATE 3b. COUNTY a @ YES] NO 
me ——__Marylan omico n ard =< 


CP FATHERS WANE First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Cost 
i Ebenezer F. Davis Ella Si Baker 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT A iar 
Te ait AV tg et Sahai Mr. Walter C. “nderson(Nephew 
9 Ok okt Ave WEST 


and 
‘APPROXIMA RVAT 
[BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: See 
ug IMMEDIATE CAUSE (o) HeaxT Tatu 
) : 


7 / . DUE TO, OR AS A CONSEQUENCE OF a = 
Conditions, if any, which gove rb ce Ian Faken, , y ¥ 2 
tise to immediote cause (a), (b) 
an A mcd 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
el! ae oa @ Pp ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1{a) 


= ||ee ! 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS! 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ta ti CAUSES OF DEATH? 
eS O 
& 
 [2l0. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | LOR contaraurinc (cause oF eaTH HOUR AM. Month Day Yeor 
& [lf either, natify medical examiner) P.M. i 
= "AT HOME, FARM, STREET, FACTORY, i 
2d. Hae LD Qe. PLACE OF INJURY (Oiree pies. yg 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark'—_at work 


22a. | certify that (I) (this hospital) ottende the sep from_La = fa , 9.68, ta —& 1962, that (I) (we) last 


saw the deceased alive an. 19___, and that in {my) (our) opinian deoth occurred on the date and hour ond from the 


causes stated above, (I) (we) (did) (gyi) view the body after death. 


22. DATE SIGNED 


4 ATTENDING MED, STARE le 
ert C , ues DEGREE PHYS. precror CO ps Ol /-S-68 


pr tttteoseph C. Fite ae pakd | ocbecal Comte, ASohr Mel, 


To BURIAL REMATION, 8. DATE ac. WAIN OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
REMOVAL (Spec P : kaa 
Ebest Jan. 10,1968 | Willards, Cemeter Willards, Wicomico, Maryland 


A 24, FUNERAL DIRECTOR ADDRESS 3a. RECD BA HP Al q) REGIS) E i 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND eae SAN'E'2 1868 ? os a 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tee” |? ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
h1802 Se 
CERTIFICATE OF DEATH 01'793 
ay pf. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘2 3 (Type or print) MADGE ROSS hs AE Do: Yoon i) oa 
s S. DATE OF BIRTH 6 eons, TEUNDER | YEAR| IF UNDER 24 HS 
S43 last MONTHS a iN 
eee ENA May 6, 1902 ars bil ca 
2 3°3 7o, BIRTHPLACE (Sot or oeign |. CTIZEN OF WHAT COUNTRY? & wapRieD [-] Never MARRIED) | 9 COUNTY OF DEATH 
3 at 
SoS oultraryland U., SsAG WIDOWED [-] _ DIVORCED [-] Wicomico Md. 
om 2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND, ikey aatibels 
2 583 ¢ Salisbury Perivstla General Hospieaxd vsptinulte, evenitretired,) noumeg Ov nae 
o8 
eS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
oS 2 oS > 
S Fes /3 (“Yalta eS / |Pocomoke | et MO | 603 Second Street 
ae z SFT FATHERS NAME First Middle ~ ]1§. MOTHER'S MAIDEN NAME First Middle Tost 
ee g 
& fas Charles He Ida -- Ross 
2 2g $ 3 16a. WAS Pad EVER sie ARMED LAealit ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32ee re r yes give war or dates of servxe : 3 . 
Sy Ses eg ce me 219-05-9335 Mrs Annie Maddox, Pocomoke City, Md 
= as > SS amare 
g pe £ | Js. CAUSE OF DEAT CAUSE OF DEATH (Enter anly one couse per line fas,{o), (b), ond & ne a a sarin cate io. cen 
£ S.5 PART |. DEATH WAS CAUSED BY: Ay towsts 
Sac 2. IMMEDIATE CAUSE (o) 
as ae DUE TO/OR AS A CONSEQUENCE OF v7 
= £25 Conditions, if ony, which gave i Li 7 
‘ee OFS tise to immediate cause (0), (b), 
£sze2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ois =o os lost i ) 
2a 3 pels 
525 
= 
= 
a=} 
@ 
c= 
= 


Pia } 
wf 
| TE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR tah Month Doy re 
{If either, notify medicol exominer) 


Zid. INJURY OCCURRED Zit. LOCATION Spreet or RFD. No. Gy or Town County State 

While Not while OFFICE BUILDING, ETC. 

ee at eon > p 

220. I certify that (I) (this haspital) aftendéd the deceose feet eee ay 27a , that (I) (we) last 
saw the deeeosed olive on Py, ME are, pinion deoth occuyfed an the Ne and hour ond from the 
causes stafed above, AG) Lw6) (did (dtd fot) view the be y after death. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to bur 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
So 

5 Wb. SIGNATURE hake Ay Mc DATE SIGNED 

S i 

_ Vi 4 Ce: fe DEGREE PHYS. Drecor O pws O 

=; Td, BAYSICNS : Me. ADDRES 

ees NAME(Tpe) Davi’ J. Gilmore Salisbur Maryland 

Se : 

SSeS {> fo. ural cremation, | 290. OaTE Wc. NANE OF CEMETERY ORTEEMATORL Td. LOCATION (City or Town) (County) (State) 
et" Bsns mlisll 6- 1968 First Baptist Pocomoke City-Wor.-Md. 


RAL DIRECTOR TADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNAJURE 
VR AIS [4 } , J N 9 19 8 Sg 
bead ete Pocomoke Cit Md. | oa JAN 2 pO 7 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01893 CERTIFICATE OF DEATH 01794 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
omieco MARYLAND Me a 
b. CY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


write RURAL ond give neorest iawn) 


d. NAME OF HORITAL OR INSTITUTION (If nat in hospitol, give street address) 


e ESIDEN' 
ON _A FARM’ 


yes [] No 


bon papers. Poges | amg 2 


3. NAME OF First Middle Last 
|] DECEASED 
SAcA\ (Type or print) dn 7 


6. COLOR OR RACE 
©, 


= Ss 
7-MARRIED | NEVER MARRIED (_]| 8. DATE OF BIRTH 
WIDOWED olvorceo [] 7 


physician ond completely filled in by the 


10a. USUAL OCCUPATION is kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) $2. CITIZEN OF WHAT 
during rua life, even if retired) INDUSTRY COUNTRY? 
i uM ana S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Danis Ele Des 
1S. WAS DECEASED EVER IN U.S. ARMEC FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service} 
Wa’ G 


ebuyry id. 
INTERVAL BETWEEN 
ONSEP AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ong 
PART |. DEATH WAS CAUSED BY: 


ui IMMEDIATE CAUSE (0) A\ 
f » DUE TO 3 r 
Conditions, if ony, which gave GAG pat bl, 7 


rise to immediate cause (a), & bi Fife Sd 
stating the underlying cause Pug 
lst, - aS @ 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pee aay 
i ha a 
‘le 4 ‘ ves] no (] 
= | 20a. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TmMe OF IIURY Month, Doy, Year 70d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
2 Hour om. While Nat While factary, street, office bldg., etc.) 
atwark EL] atwark CJ ~ 
(I) (this hospitpl) offended the decegteg from_7 eC 190 ta Yet 196 fthat (I) (we) lost 
seq alive an VA 19_Ayf and thd déaih accurred of 1 , Hampfouses and on théAdate stoted obove. 


=A 2b. DATE SIGNED 
aU WA Y “son STAFF 
U) Ak MD. Died v pas, C) dh-— 6,4 
E / a ADDRESS 
LA. f 2 fal pn Le aa a en 


f ALD | 6: Hb de a yg 


should be ‘ed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony event, within 72 hours after death. 


director, poge 3 should be detoched for use os the burial-tronsit permit. Then pleose remove car' 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aftgf deothyy’ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


\ ‘30, BURIAL, CREMATION, Tab batt HEREOF Y ] 28d. LOCATION ity or Town) _(Cougly) ie 
REMOVAL (Specify) 
I A S b romiea Md 
250, REC'D BY REGISTRAR ‘2Sb.” REGISTRAR'S SIGNATURE 
VRAIS (4) i ; 
Yo mike iy or a DATE JAN 15 1968 feLhervbs, \ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aff 


Poge 4 moy be retained by the hospital or attending physicion. 


] 


2 
jh. 


's after deatl 


pers Pag 
nahh 


54 
2 
ct 
r 
83 4 
2 
5 
: 
2 
g 
€ 
2 
: 
2 
g 
2 


emotion, ar removol, and in ony event, 


ransit permit. Then 


igned by the attending physician ond completely filléd in b' 


= 


5, 
5 
= 
2 

a 
= 
< 

2 
re 

3S 

a 

@ 
a 
= 
& 
a 

@ 
= 
es 

= 
i) 

Ey 
te 


i 


director, page 3 should be detached for use os the b 
ould be 


TO FUNERAL DIRECTOR: After this certificote has been si 


VRAIS (a) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALIA 


i 91864 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
CERTIFICATE OF DEATH OV'795 
ie Haat First Middle Lost 20. DATE OF PEt Ki i & 2b, HOUR 
ye Of print) mn 
ee Wilde Elze #anuar 121968 


8,057 
3 SEX 4. RACE S. DATE OF yy) 3 | 6,A08 te - TF UNDER 24 Fes 
lost birthdoy) ‘MONTHS | OAYS iN, 
Male White 9/5/1890 TL 5 eee 
To. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED DRNEVER MARRIED[-] |. COUNTY OF DEATH 
it . : 
cr wand WIDOWED DIVORCED [7] Wicomico Md. 


10. CITY OR om ‘OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* ive street niles during m3} of workinggife, even if retired.) INDUSTRY 
Salisbury eer's Head State Hospi CN PnAL 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
jadmissian) STATE 13b, COUNTY 


13e. STREET AND NUMBER 


R'S ea NAME First. 


LO A e Li e Bailes 
i WAS DECEASED ae NUS. “ARMED Forces? V6b. SOCIAL SECURITY NO T7INFORMANT °° Address 
= we ‘or unknown yes give wor or dates of service) é a 
| sins Hattie J. Elzey, Shanrptoun, ft, 


| Vie. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (©)) AEIWEEN ONE, AD OA 


PART |. DEATH WAS CAUSED BY: 
3 | IMMEDIATE CAUSE (0) Cerebral Hemorrhage Hours 


y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Recurred CV A'S 


rise to immediate couse (a}, (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst _Gen-Arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


First lost Middle Lost 


[lor conrrisurinc []caus oF DEATH «=| HOUR A.M. Manth Day Year 
(If either, notity medical examiner) P.M. 19 
Y OCC 
Nat whil 


=z Li 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ff CAUSES OF DEATH? 

= so NOX 

= 

& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 

= 

S 

= 


2e. PLACE OF INJURY (t een FACTORY.) 21f. LOCATION Street or R.F.0. Na. City or Town County State 


ot work 
22a. I certify that (I) (this haspital) attended the deceased fram¥Une 13 _, 19@/ , tawan, 12, 19. , that (I) (we) last 
saw the deceased alive anvan. 12 __19_68, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
b BIGNATURE 2c. DATP SIGNED 
ATTENDING MED. STAFF 
Rot Le SA YWVWA AK C8 zs /YO oecret Pays. (1 pwecior CO pays. & Tp me (c§ Cie 
22d, PHYSICIAN'S De. ADDRESS 
vy) a Winna D Deer's Head State Hospi Sree 
* DATE 15/¢ 1%. 8 23, NAME OF Dinen a ee iy LOCATION a or re il: (County) (State) 
D 


2A. "xia DIRECTOR ADDRESS 25s. REC'D BY REGISTRAR 2Sb. ae SIGNATURE " 
MAURKE E. NEWNAN & SOV, Sharptoun, de | omJAN 17 1968 _ A (i 


a ad MARTLAND STATE VEFARIMENT UF ACALIN 
A] i2b% DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€] oe ai 


A CERTIFICATE OF DEATH OV7Z96 


oa T. DECEASED-NAME First Middle 2o. DATE OF DEATH ; = 2b. HOUR 
2/8 pee wan Selby gshe. Jani"S, 168 i 
S ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE eors IF UNDER 24 HRS. 
£2 ase : . : lost birth oe TiN 
3s 285 Male fihite May 20, 1888 | "}S™ .["™] 
peices To. “mes (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ageieD RX] NEVER MARRIED] | COUNTY OF DEATH 
4 = 
@ = eS ao land USA wipowen []___bivorcto Wicomico Nd. 
= 3 ss 10. cIY 7 on ‘OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cee pce m4 give street tess) ta during he a life, even if retired.) INDUSTRY 
= +65 bi ards i ker 
<a Ss fe: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ass V3c. CITY OR TOWN 134, INSIDE CITY LIMITS? a ia AND NUMBER 
= fe S __ fedmission) STATE ge COUNTY = Yes) nox] REN 
3 §2°2 } LAT eure 
eeere Ej °° Tia fATHERS NAME First Middle Lost 1S. mT NAME. First Middle > Last 
Ze 
ae Seems . ‘ 
a os Ge orge on fe) 
cusv s 
eae ae ie . IN U.S. ARMED FORCES? 6b. SMART NO. V7. TWFORMANT , pAddress 5 
B 225 "exon now ee re) 213+18= , W illerl#s po Me, 
2232 4} a = 
s — 
a | 18. CAUSE OF DEATH (Enter only one couse per F csujon for (0}, (b}, opd (¢).) f BETWEEN ONSET AND DEATH 
= £8 PART | DEATH WAS CAUSED BY: ~ 2 ; 
2 g45 Lf IMMEDIATE CAUSE (0) ys Batts WH G Cg she 2 Sh 
>. 5 5 ¢ \ DUE TO, OR ASA/LONSEQSENCE OF 
= els Conditions, if any, which gove Q CAk tA = 
=o E ise tO i cdlvialeouse fe (b) a 
ts ee rise ta imm , yy 
2 s Bs £ stoting the underlying cause| DUE TO, OR AS CONSEQUENCE OF 
$3355 est a 
2= BS 5 PART 2. OTHER eg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
D - = 
“Pecosd 
Eee =z 
gs Ee a=] = - DATE OF OPERATION] 198, DH earoR HY FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wef gee 3 SO) Nor CAUSES OF DEATH? 
pare So foam SS 
z 52 ae & Jive. ACCIDENT WAS ANOERIVING —] 2b. = De Tie. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Part 2, Item 1B) 
5 vex & | Lor contrrsypiys“Z cause oF DEATH HOU! WAR Neth Doy Yeor 
Seepe SAT either, ndefy maticol exominet) PN. 19 ea © -= tes ad 
al a2, = HE, FARM, STREET, FACTORY, ' :: iT F.D. No. ity wr ounl ot 
=3 oe a = prea pete 2le. PLACE OF ee at Hey = ) 21f. LOCATION Stree or lo. ity or To 
Q@eega lat wo! Pek 
Oe a 
Z>5e5 220. | certify that {I {this hospital), attended the deceosed fro LT ( d V9 tof > fee 19 ££, thot Owe) lost 
a: eo he di dali 9% oy, and thot in (my) (aur) apinian death occurred on the dote ond hour and fram the 
o.=26 saw the deceased alive an. 
Bees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Es <= 22. DATE SIGNED. 
@ <20%5 Ee ATTENDING MeO.) SIME 
Sek Ts kgs peat LY DEGREE _ PHYS. DIRECTOR PHYS. See 
2208 ‘cme ¥ Me, ADDRESS 
>a se a. PHYSICIAN'S 
= ae / 
SES SS wetine Ena JO Le or 0s 
2 = 
$35 38 Ni: 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ee ve (City or Tawn) (County) (Stote) 
et ete y REMQNAL (Specify) o ‘ie F 
e*e2 


yee Bo. me AN fae Se ESTAR ESTE AURGLU , 
VR AIS5 (4} - 
TOME 188 TELL LU DATE NJ ) 19 __Loae VON 26 WG (Ya, YL fas Vee, cigs 


i 


( 


after d 


Mi 


physician and campletely filled{in ‘xysthe) fun 


en please remove carban pape 


, cremation, ar remaval, and in any event, within 72 hou 


th 


permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho. 


Page 4 may be retained by the haspital or attending physician. 
d with the State Dept. af Health priar to burial, 


ie 


par 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
91800 DIVISION OF VITAL RECORDS, 901 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i E CERTIFICATE OF DEATH OVT9'7 


2o. DATE OF DEATH 2b. HOUR 
Manth 


1, DECEASED-NAME First Middle 


(eeepmn) WILLARD _ PRESTON Ev Dal Ss5R Vee! 104m 
3. SEX 7 S. DATE OF BIRTH 6. AGE (In yars AF UNDER 24 HRS. 
MALE White Jan..22, 1879. | "OU as eel eee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
county 
laryland Ursa As WIDOWED FR} bivorceD 7] Wicomico id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a7 BS give str st address) duging mast of warking life, n if retired. TWRUSTRY 
Salisbury Peninsula General Hospital” Pieler ) | PaPming 


Eg USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/| 13c. CITY OR TOWN i3¢. INSIDE CITY LIMTS? | 13@. STREET AND NUMBER 
_Josmisson) ATE oe 196. COUNTS neg Domo eine YES] NOG) ok oe ee 


, YTS FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Roland James Evans Amanda -- Causey 
To, WAS DECEASED - THUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 717. RFORMANT Addes P.F.D. 1 

no, of UNKNOWN) yes give wor or service) Le . . 

NS == 19-34-3931] _ W, P,. Evans, dJr., Pocomoke y, Md 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Me \ Pega ar aa 

PART |. DEATH WAS CAUSED BY: : a So 

LD eG IMMEDIATE CAUSE (a) _ Cus WE COLAC SDN VC Li OLA SN UE Satur = \eve 
Cp oo DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


oe at: P (b) eS Sa  sc\evedc Vikan a Weerse_ AES 
fise ta immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF \ iG 
lost. a sas (0). DEUEVEECN BOQ Ares ever occleseesis RS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


mae 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
If either, notify medicol examiner) PM. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 2 
220. | certify thet (I) {this hospitol) ottended the deceased from Get , 9A, to. Cm tA, 1969 _, that (i) ‘(we 
ify thet (I) pi ouendes hp dece ed fro ID )‘(we) lost 


saw the decedsed alive.an. ~ 19. & ©) and that 6 (my) (our) opinian death occurred on the date and hour and'trom the 
causes stoted abav®, (I). (wey (did) (did not) view the body after deoth. 4 - 


22b. SIGNATURE TATEROING ‘22c. DATE SIGNED. 
ry Goree PHYS. 


wes bere 
22e. ADDRESS 


r ANS 
| f Salisbury, Maryland 
0 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OK TRERATORISC Zid. LOCATION (City or Tawn) (County) (Stote) 
\ BUNA GM =| 31-1968 Salem Methodist Pocomoke - Wor, - Md. 
4. FUNERAL DIRECTOR, ; ‘ADDRESS 2S0. RECD REGISTRAR, -[-25b. REGISTRAR'S SIGRATURL| ae 
j ‘ : oD #F 4 
Focuhe A sai_fer,Pocomoke Cit Md. part = 9 196 j jG @ 


ED. STAFF 
RECTOR O PHYS. O 


Dl 


MARTLAND STATE DEFARIMENT OF REALIA 
Ir m 6 as LBB P/aision' oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3297 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPY.\ ]'- pee Middle lest 7. DATE MHOWN]_ Manik . Year ]2b. HOUR 
‘ype ar Print : 
23 Le Aegis FIELDS beat aTED KC 15 M 
oo 3. SEX 4, RAC 5. DATE_OF BIRTH 6. AGE (in 2c. DATE PRONOUNCED DEAD 2d. Hi 
a, bbe gina te Age yf pel MONTHS | __ DAYS abe : Month Day Yeor ms 
SE oe gifata Ve 19 M 
ow 7o. BIRTHPLACE (State y Zz 7b. CITIZEN OF WHAT COUNTRY? 8 viii [CJNEVER MARRIED 4] 9. COUNTY OF DEATH 
is count ‘ wow] ovo | Abe ps720 40) ii 
& 10 fy 8 JONNY DENT 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
a tH give street oddress) during mast of working life, even if retired.) | 1ND Te 
2 066 q CATAL CAL 
S 13a. USUAL RESIDENCE (Wheré deceased lived, if institution; Residence befare| ee, Y QR TO} "2d, INSIDE CITY IMTS? 13¢. STREET AND aust 
a 2 o|_simision SAA h pnd OMY D1) peapuced aledfeury| wO | OS hse OF Lh Fo 
€ | 14. FATHER'S NAME Firs Middle Tost 1s. yy MAIDEN NAME First Middle lost 
< tH 4S qe saa steal 2 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar th {If yes give war oF dates of service) 


16b. SOCIAL SECURITY NO. A 


PART I. DEATH WAS CAUSED BY: 
HI2G 


Canditions, if any, which gave 
rise ta immediate couse (a), 
stating the underlying cause 
at pee eS 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 


IMMEDIATE CAUSE (a), 
DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


le t gL dete Of omy, 


Congestive heart failure 


(by Constricting peridarditis 


DUE TO, OR AS A CONSEQUENCE OF 


Arteriosclerotic heart disease/ Diabetes 


This certificote should be executed within 24 hours ofter OF delay is 


Page 3 should be used as a buriol-transit permit. File pages land 2 with the Stote & 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with for 


= 
a 
< 
‘o> 
2 
= 
S 
& 
2 
3 
= 
o (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
#) ets =. © 
s v4 
= 90. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
s WAS PERFORMED? ; YX] NOC] 
2 { 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Lea PRIMARY [_] OR CONTRIBUTING. HOUR A.M. mh, 
Ss3¢ CAUSE OF DEATH PM. 9 
Fete Tid, INJURY OCCURRED | 2¥e. PLACE OF INJURY (AY home, farm, street, ZI LOCATION Street ar RFD. Na City or Tawn County State 
2 
Z=~ 5 ‘acy cee factary, alice building, etc.) 
> 2 a AT WORK AT WORK 
5 
| se be 220. | certify that | taak charge of the remains described above, heldan Autopsy[_], Inspection [], — Inquir | and in my opinian 
zetsEe g psy p quiry y op 
Cie ee a) death resulted fra , Accident (J, Suicide (J, Homicide (], Undetermined manner 
2 
gis CHIEF MEDICAL EXAMINER 
a0 ee ACTUAL 
c= 5 SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE 715, / 68 
PSseog Prius ; DEPUTY MEDICAL EXAMINER %] 
Peas 3 NAME (Type) Ph ip Ae Insley ADDRESS(Street, city, tawn, ar caunty) 
oftno 1 230, BURIAL, CREMATION, 7b. DATE 2c. NAME OF fae (OR CREMATORY %3d. LOCATION (City ar Town) ee (State) 
= REMOVAL (Specify) A 4 5 
cd, 3l- 48 | fauher/ he petl relbre., 
24. FUNERAL DIRECTOR pan Bar RECO BY RGITRA REGISTRAR’S, SIGNATURE | 
VR AISME Z La aly ka Ue 1 Big Lan ll POTN 9 res il 3 9 Pe = : 
10M REV. 1/8 etlq me ile eae a 


J) 


death, 
death 


and in any event, within 72 hours after 


. Then please remove carbon papers. 


cremation, or removal, 


> 


After this certificate has been signed by the attending physician and completely filled in\b 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oPyee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( t 


CERTIFICATE OF DEATH OLV798 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY a. STATE b. COUNTY 
MARYLANO tO Z 
b. CITY OR TOWN (if outside corparate, limits, | ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If o Corporate limits, write RORAL and give nearest town) 


write RURAL and give nearest town, 


SNe OF Lae OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Lei 


Icomice { d ON A FARM? 
Booth sti Dass fi ana 2 Zz ves] nolJ 
3. NAME DF irst Middle 4. DATE Month Day Year 


DECEASED ra OF 
(Type or print) Erik Fischer Fike & beatH L-  (§- »n& 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [Sq | & DATE OF BIRTH 9, AGE (in Years to] ote 


wiooweD ["] DIVORCED Ol AZ 5, (92> as “il ial | Days | Hours ] Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wai Ge pecures OR 11. BIRTHPLACE (County & State, or foreign country) 


during oe p working life, a If retired) 
13. FAN ‘S NAME deck 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— —_— —_—_—_— 


18. CAUSE OF DEATH [Enter only one cause per }mhe for (a), tb), and (6). el 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a), a ef Fa 


? ¥ 
&f XK DUE To 
Cenditions, If any, which VLE, =a 
gave rise to Immediate 
QUE i 


cause (a), stating the 
underlying cause last, ( 


12. CITIZEN OF WHAT 
COUNTRY 


LS- 


14, MOTHER'S MAIDE! 


17. INFORMANT 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONCIVEN INPART 1(a) |19. pea 
= a 2 
é yes] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Tape) farms 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 

= at work at work 


fon , that (1) (we) last 
Heath occurred at_____M, from the causes and on phe date tated above, 


220, (os, iS) 4 
ATTENDING STAFF 

M.0._ PHYS. * Dinector [I PHYS 
| 22d. ADDHESS 


23a. BURIAL, Soph |” ATE TI Ce [ir “NAME QF GEMETERY OR CREMATORY |" LOCATION 7 fegasd, ae or county) =Glate) 
EMOVAL Penney, g ify) 
//2 2 
si 


24. FI Arerid ‘AL DIBECTOR | abe “1968 iD. fore Sir 


|oaAN'3 0.196 


JA 


AR 


= 
men 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 


[=] 
wz 
a 
m 


the funeral directar. Page 4 shau!d be farwarded ta the Chief Medical Examiner's Office along with f 


5 may be retained far yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 £09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 


0. CQUNTY ©. STATE d b. COUNTY 
WD 1Conary c MARYLAND 4d Aki [A ry Oorees tek 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {if ouldide corporote limits, write RURAL ond give neorest town) 


write OH ee ive peorest town} Ke ) a r a 


0, NAMEDF HOSPITAL an INSTITUTION {if nat in hospital, give street address) @, STREET ADDRESS ©. RESIDENCE 
ON, A,FARM? 
beata Sule (reper L RID Boy 2 vs v0 
a ee Eirst a Middle F Lost 4 mole Month Doy Year 
Type. or print) VA CRIA AKN. ALN t BY2/ h {ee Belg od 9657 
5. SEX & COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [5q| 8. DATE OF BIRTH 


Fr NI wiowe [] pivorced [7] a G SF Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OE BUSINESS OR 


9. AGE (In yeors 
lost birthday) 
yrs. 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
13. FATHER'S NAME 


CONTRY 2 
Neu ark Sof, 
14, MOTHER'S a NAME 
' 
abet fisHer. Jofhusoe) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Lae Address 
{¥es, no, or unknown) i yes give wor or dates of service] 


ie iSher Sora) LE Mewar k ud, 


during most of working lite, even if retired) INDUSTRY 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) ONSET AND DRATH 


PART |. DEATH WAS CAUSED BY: 

Lip began cet (0) wa 

‘ ¥ DUE 10 
Conditions, if ony, whith gove o) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ost. ¥9TX (3) 
PART JL.OTHER SIGNIEICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 


19. WAS AUTOPSY 
PER 


z y Ce a a FORMED? 
5 VL a = ves [] No Dg 
= | Wo. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
S11 cause OF DEATH 
3S [20c. TIME OE INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OE INJURY (Home, farm, ] 20. (City or town) (County) (Stote) 
a Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 19 ofWork LD) ctwoik Lal 
21. | certify that | toak charge of the remains described abave, held an Autapsy [_], ispeton PS Inquiry and in my apinian 
death resulted fram: Natural causes Accident [], Suicide [1], Homicide (J, Uni i. manner. 
CHIE MEDICAL EXAMINER [_] 
bf Le 2 Qo mp, ASSISTANT MEDICAL EXAMINER [_] 22 pps 
EXAMINER Wj & A, 3 DEPUTY MEDICAL EXAMINER ‘Pod PWIECL 
NAME (Type) P Lp 7H. LIAS SE: Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 736, DARA HEREOE Be. NAME OE CEMETERY OR CREMATORY Bd. LOCATION (City or va (County) _(Stote) 


READVAL (Specify 
Oa pect 


~ 17-631 ¥ Char pe leu nek 


m. (yy RAL DIRECTOR ADDRESS Sq) Gy POREDST Sb, / RENT BGs 
xeuttin (3, Vso. Jepesea fil AEF Be DATE id f me d 


. 


a MARTLAND STATE UCrARTMEND Ur ACALIT 
1 01879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Recurrent Cerebral Thrombosis - Rt. Hemiplegia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves J No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 9 


‘AT HOME, FARM, STREET, EACTORY,, i 
eral eee 2le. PLACE OF INJURY (ane elgg ) 2If. LOCATION Street or R.F.D, Na. City or Town County State 


lot work —_at work 

220. | certify that (I) (this hospital) ottended the sa) 1/9, 19_68., to1/ih / , 19.68, thot (1) (we) lost 
sow the deceased alive on afl , and thot in (my) (aur) apinion death occurred on the dote and hour ond from the 
cayses stated obove, (I) (we) (did} (did not) view the body ofter death. 


'¢ } sf oH O steno a ee a) 
A / ApelCo_< ye} ANG > Cf bes pays, LJ oirector CO pas. 1/14/68 


d. PHYSICIAN'S 1 22e. ADDRESS 
NAME (TYP@) Charles Winnaco Deer's Head State Hospi Salis Mg 


BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL {Speci : : . 
woes” Jan 968 Wicomico Memorial Park bs b Ma a 


74, FUNERAL DIRECTOR ‘ADDRESS 250. REROANY BEGISTR 256° REGISTRARS SIONATUR 
) HOLLOWAY & COMPANY, Salisbury, Maryland SAN tT? “968 | eats } sf a 


- CERTIFICATE OF DEATH 
ee v Ch deed First Middle tost 2o. DATE OF DEATH 
3 @ oF print) 5 Month 
3 eas seh ea tunliop) Turner Fitzgerald a 
5 Bs 3. SEX 4, RACE S. DATE OF BIRTH Ly as [IF UNOER YEAR] 
J : lost birthgay 
5 i Female White arch 2, 1885 "BE ss. 
3 ~ 7 To, RIWPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRIED fC] NEVER MARRIED] | 9. COUNTY OF DEATH 
a eee Delaware USA WIDOWED [] DIVORCED [-] Wicomico Md. 
<¢ #88 10. CITY OR TOWN OF DEATH 11. NAME DC a inhospital _[1.20. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Se Fs oe 2 ive street addres a durii t of working life, if retired. INDUSTRY 
= 285 5) |_Salisbu Hesres Head State Hospital yy red iwargeg Me even Hretied) a 
3 B5eT! lived, if institution: Residence before |13c. CITY OR TOWN ad. insioe CiTY UMTS? ]13e. STREET AND NUMBER 
S £ef ., retina "3b. COT om: Pittsville | "SO OD |60 Foot Road 
oo x — 
Fd 2 SOA WTA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Ce Sie ey Felix Smith Unk 
38 @ nknown 
GCuv 
2 235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address GO 
5 23s 60 Foot Road 
5 (lt ar dates of 
2 283 ice no crunkcown) | meee"! |216-38-8446p | Mrs. Madelyn Donaway(Daughter )pittsville.Md. 
= aos A SSS SSS SS 
= ae — 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond {c).) AEtWAlN ONSET AND OWA 
an 2 PART |. DEATH WAS CAUSED BY: ‘ 
3 2% = ; ™ WWMEDIATE CAUSE () Broncho Pneumonia 8 Hours 
2 Sas fA] DUE TO, OR AS A CONSEQUENCE OF 
2h Se Conditions, if any, which gave » Arteriosclerotic Heart Disease (Decompensated) |-5 Days 
a St rise ta immediate cause (0), (b) 
= ees ‘3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3335 st. LADO Q) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& 
= 
3 
2 
2 
‘3 


>< 


MEDICAL CERTIFICATION 


After this certificate has been si 


led with the State Dept. of Health priar ta burial 


e 3 shauld be detached far use as the burial 


fi 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
Pp 


MARTLAND STATE DEPARTMENT OF REALIA 


: —- /- = 1 na 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01817 CERTIFICATE OF DEATH O1804 
wi 1. ipsa oan Last 2a. DATE OF DEATH 2b. WN 
35 lype or print; 2% 
Co 
ss 2) Komona Fon taile. ” AM 
73 S. DATE OF BIRTH . TF UNDER 28 HRS. 
iS ne a i ) ‘ways FO MIN 
£85 Nleaco | Dee, 26,/9aF ves PT] 
Sas 
ae ge To. Be (Stote or foreign 7b, CITIZEN e fp COUNTRY? 8 9, COUNTY OF DEATH 
oe ake wont owas _| Wicomico 
37 ant LI Md. 
2 a 10. CITY OR TOWN OF DEATH 2. a OF ed OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=5 = ‘ Salisbury IP ve Hea a General Hos neitg at af warking life, even if retired.) INDUSTRY 
S 
BSe 130. USUAL RESIDENCE (Where deceosed Le ay institution: Nobel before |13¢. CITY Psp, TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET #) eo. 
Ee $ jadmission) , S7A NTY. Salish : YES] NOR] WA é st 
Ss FINO EE 
2 é E. ~ 114. FATHER’S NA .) First Middle 4 Lost 1s. Mi = MAIDEN NAME First 3 baz Lost 
oe aes Bes Sst ae LL 
S35 


P 


‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT F Address ‘ 
Yes, no, orunknown) — | (it yes give war or dates of service) ieee O i, 44, 8 B Lath. Sa A : 


Los e 

€s5§ ae i 
oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).) 3 TWEEN e is on TH 
ed PART |. DEATH WAS CAUSED BY: C, / 
Ve pai IMMEDIATE CAUSE {a) LAMA ABELL, (PLula eer 
SEs f DUE TO, OR AS A CONSEQUENCE OF cout ltd 

2=+3 Conditions, if ony, which gave 

eae rise ta immediate cause (a), (b) 

Bess stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 Ces =a ee re) 

3 jel 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


c 
5 
SS 
wa 
g$e2e 
be ae >> 
a ) 
Oecoso ) 
£ sin = Yt we 
te GaN = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£ece Viz CAUSES OF DEATH? 
Slee = ves] no] 
= oe 
Ss 2 = S S [2la. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
Beet & [LDR conTRIBUTING [7] cause OF oFATH HOUR AM. Manth Day tte 
ee 3s & [lif either, natify medical examiner) 
S525 ; 
oS. 2 = e Ra ie. PLACE OF INJURY (ereraneecaee 1] Zit, LOCATION Street or R.F.D. No. City or Town County Stote 
@ e350 : 
£=25 jot wark — at work 
Bees 22a. | certify that (I) (this haspital) gttended | the-d rased fram__f oe ~ Cf, 19. J, 3 , 19 es, that )p(we) last 
== saw the deceased alive an ee i os 19___, and that in (my) (aur) apinian fie accurred an the date and ‘hur and fram the 
2 gs causes stated abave, (I) (we) (did) (did nat) view w jhe bady after death. 
Ss £ => 
SEs 4 ATTENDING oO sf oO ee ape ale S 
22os (SE DEGREE PHYS DIRECTOR PHYS, (SZ 
5S es Z 2 . . 
rece 22d. PHYSICIAN'S Te. ADDRESS 
és —2 | NAME (Type) 
«so SS 
o5ze ‘30. BURIAL CREMATION, | 23b. DATE Td. LBCATION (City, ar Tawn) (County) (State) 
etfs REMOVAL (Specify ~ 
eo°o% SAL AL i- 10-68 Lita 
RS 25. REGASTRAR'S SIGNATURE 
VR AIS (4) 
‘30M REV. 1/68 N a ‘ . 


f 


MARTLAND STATE DEPARTMENT OF HEALTA 


] DIBI2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH 01802 
: T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH b. HOYR 
ER (Type or print) Virgil Henry Foskey Jan Mowh31 doy 68 ver 6:2 P;, 
27s 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS 
© 85 Male White Oj-13-96 dpyben a Daa Fite 7a 
2 7o. Bl r foreign  CTIZEN TT COUNTRY? oy 9. COUNTY OF DEATH 
Nd) | atmeraan™ sone |" Meontco “ 


oS 
= 
7 
3 
s 
“ 
2 
a 
a 
= 
= 28s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Pee ee ee = / ive street address} f wayking life, even if retired. INDUSTRY , 
= 283 //{ Salisbury, Maryland |’ HSEEtE Head State Hospiqey Ree T eed Parmer” _|'Farming 
ao a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. (TY OR TOWN 136. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= evs jadmissian) STATE 130, COUNTY x x ves] N . 
2 &s M nd omico and oC) | Main ree 
aS J aryland_| W J é 
oe E So PUCFATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
z fl 
ae Phillip Foskey Maggie Tarr 
cfs 
2 8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]7. INFORMANT (Wi te Address Main Street 
cS 2 ¥ or unknown) | {ifyes qe war or dates of serve) 
= $o3 fron 214-34-7753 _|Mrs. Minnie F. Foskey, Fruitland, Maryland 
ae 
oe £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) ie Ome io CATH 
oe PART |. DEATH WAS CAUSED BY: : 
8 sS=5 : IMMEDIATE CAUSE (a) _ Acute pulmonary edema, 48 brs. 
So es bh ) DUE TO, OR AS A CONSEQUENCE OF 
2 O86 7 , 
(on Conditions, if any, which gave De 55 as. at Fs 
s = = S tise to immediate cause (a), (0) . Ore ime ad . 
#5228 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pas last, a a Hypertensive arteriosclerotic cardiovascula fe 
$3 33 = (OT bee 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a)~ = 
Sa5BB 7; pee ete 
4 o 2 s 
z= see zL/7% X Diabetes mellitus. 
S2278 Bg [90 DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 3 CAUSES OF DEATH? 
228 oie = vst] = noe] 
ES les = 
wees & [ilo. ACODENT WAS UNDERLYING —]Z1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
ato yeeor & | CDOR conreieutinc (7) cause oF eaTH HOUR A.M. Month Doy Yeor 
BEERS & [lif either, natify medical examiner) PM. 19 
Sgs2ze = [ 21d. INJURY OCC 2le. PLAGE OF INJURY (ARON FADE SE FAGOR.) [TIF LOCATION Sheet or RED. No. ity or Town County Stote 
= rs 2 3 o While Not whil OFFICE BUILDING, ETC. 
Se £3 a jot wark —_at wark 
Z>S2 = 22a, | certify that (I) (this hospital) agitated vi deceased ff Vet, 10 98, ta, alle , IY __, thot (I) (we) last 
CaS saw the deceased alive te Same > ___19_O© ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
Heese causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
= 
<5 Cees ui ly’ ‘a ATTENDING MED. STAFF peek 
SZteR >. v [> DEGREE FINS. Beco Cl FINE a) Febs.1, 1968 
— i pmd " 
>a Se Tid. PHYSICIAN'S Te. Al 
Zigeao | NAME(tpe) Ce He Winnacott, M.D. Salisbury, Maryland 
a so 
austsz SS 
22532 Bo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
Soe re REMOVAL (Specify) i! ‘ i ; 
e=or" 4 R . Feb. 1968 | Wicomico Memorial Park Salisbury, Wicomico,Maryland 
VRats y=), | 2 FUNERAL DIRECTOR ADDRESS 25a. nnn REGISTRAR 25b. REGISTRAR’S SIGNATURE 
som wey. 768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND Date 1968 flanks, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 A404: 
81818 CERTIFICATE OF DEATH 01803 


€ ip erg hs fist” Ottmar Middle Lost 2a. DATE OF DEATH ; 5 2b. HOUR 
fype or print ii 
8 Ottman B. Gassner Hoe 8 168 12:15 
s 3. SEX 4.RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
= Male White Igsp birthday} MONTHS] DAYS | HOURS | WIN. 
: Pee | July ,6, 1900 |e 
3 : He Uae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIEDIC] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= ae German U.S, A WIDOWED pivorceo [] Wicomico Md 
x a |, 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= “= 97 2 eet a1 j f ing lil ired ) DUSTRY 
= 2s = qi Salisbury Ub ee ey Head State Hosp. Sip pl aieiking ife, even if retired.) bis Basin 
z g s = ee RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 19d. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
5 Es 4, yf admission) STATE Me ryand |19-COUNY Kent / Massey Yst] no 
s ee ee ee ee 
BS wES T4° FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Eee 
2 iss Engelbert Gassner Bertha Fahr 
2 §85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
s a (i date 
2 $83 i hehe aa 4.7361 A| Mrs. Friedel Gassner, Massey, Md. 21650 
ad aes ‘is Sat eee oe ee + ere PPE 
& gee 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) SETVEEN OMT AND DEA 
£ a3 PART |. DEATH WAS CAUSED BY: j 
3 <5 1 3 IMMEDIATE CAUSE (a) ___ BY ONChopneumonia 10-14 days 
= ss 7 DUE TO, OR AS A CONSEQUENCE OF | ioe 
£ a Canditians, if any, which gave . Status postoperative excision anuerysm left 9 months 
BS. eeE tise ta immediate cause (0), ') aa ALS CEYEUTSL APtCry TCEI ing 
£ee5e solineg the weg DUE TO, OR AS A CONSEQUENCE OF - 5 
=6§ =s stating the underlying cause, i rti 1 1 ft he ¥ r 8 
ora ast. Woe in partial le miparesis 
33 last. ZO (0 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
5 4 
28 Chronic pyelonephritis 
se T9a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of CAUSES OF DEATH? 
SS 5 ves(] NO 
5 


21a. ACCIDENT WAS UNDERLYIN' 71b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 1 


P Ff ‘AY HOME, FARM, STREET, FACTORY, . it 
eee ee le. PLACE OF INJURY (Gree AME EE ) 214. LOCATION Street or R.F.D. Na. City or Town County State 


fat work —_at wark 


220. I certify that Ul) (this haspital) oftenggd the deceased {fom (fe> , 19_0G , to, L/I5_ 19_O9_, that @ (we) lost 
saw the deceased alive on. 1968 and that in (my) (58f) opinion deoth occurred on the dote ond hour ond from the 
causes stated abaye, (I) (we) (did) (atda6t} view the bady after death. 


Fon \Ke ) = pa ey 2 a Dc. DATE SIGHED 
NK ae __vecket pans, CD irecron CO pas. fel] 1/18/68 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


72d. PHYSICIANS ; Te. ADDRESS 
wane) Ce He Winnacott, M. D. Deer's Head Hospital; Salisbury, Md. 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) tate) 
| Bulkiaires”) | yan.21,1968 |Massey Cemetery Massey, Kent Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR Zp. RECISTRABS-SIGNADIRE Veen 
2 ane» Edward Fellows & Son, Millington, Md.21651 |,,, JAN 3 3. 1968 Gg ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATIC DEFARIMENT UF TEALIA 


1 Oi 8 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS CERTIFICATE OF DEATH 01804 
= if earth Fisst Middle Lost 2o. DATE OF DEATH 4 2b, Hi i 
ms} (Type or print) Mont Qo Yeor, 
5 SALLIE ELLA (Ellen) gz An\ unk Be [O" AM 
Re f° 3. SEX 4, RACE S. DATE OF BIRTH B Ga ne TF UNDER 24 HRS, 
ati _ t birthday) MONTHS | OAYS 0 aN 
pe emAle. White August 3, 1881 6 YRS. Belk] 
oO. 
2 3 7a BRUCE (tro foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDXX NEVER MARRIED[] | COUNTY OF DEATH 
£8= |Maryland USA wioowen[} oworetd} | Wicomico Nd 
eS 10. CITY OR TOWN OF DEATH V1.NAME cae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2 give street address’ duripg mast of.workiog life, evep if retired. INI ie 
= Salisbury péntiisule General HospiPar ketived bpétsto firt Fact, 
@ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LUMITS?—[13e@, STREET AND NUMBER 
e ‘ jadmission) STATE 13b. COUNTY ; YES{] NO 805 Brown Street 
62 a and m omico cl b 
= = e 50 14. FATHER’S NAME First Middle lost IS. MOTHER'S MAIDEN NAME first Middle Lost 
ss William Ayres Niblett Elissa Jane Ruark 
s272 73 
‘SS 5S otc} | tbo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS [Yes no, orunknawn) | (vesgve wre: dose sonia r. Edgar Gordy (Husband) 608 Homer St. 
Saas fe a 000 =} ible on) alish ¥y, Md 
o IF R 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (6), ond (<)) r TWEE CASE AND SEAT 
Sa 2 PART |. DEATH WAS CAUSED BY: y ———F bOS0% 
Ses é _ IMMEDIATE CAUSE (0) heh fitiied 
eS S FS 7 DUE 10, OR AS A CONSEQUENCE OF 
eee Conditions, if ony, which gove 4 fat! eae ® 
=o rb - BL ASE f fob Gare 
2 eS rise 10 immediate cause (a), (b) ae ere rom 
Bee stating the underlying couse DUE TO, OR AS ACONSEQUENCE OF 
z Be ) 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CPOR CONTRIBUTING [J CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, FD. No. 
Whe [Nat whe) 2le. PLACE OF INSURY (ornee career } 2if. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
lat work —_ot work, 


22a. | certify that (1) (this-hospital}-attended the deceased fram_4— “5 = _, 19.2, ta__~= A , Wee, that (I) be) last 
sow the deceased alive an__._4= 5" — _19_@&, and thot in (my) {eur}-opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (age) (did) (digmat) view the bady after death. 
7 2. DATE SIGNED 


226, SIGNATURE Lh ATTENDING MED. STAFF 
U oe oe ee br SER buys. oirécror Opis, O] Ae oS 
EES 


lin Ct wa 
22d. PHYSICIANS Y) Te. ADDRESS 3 
(| ie / L ijopd | Aehewe 7 tes _ Sith, Mee 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to bur 


director, poge 3 should be detached for use as the bur! 


23a. BURIAL, CREMATION, 2b. DATE 3 IE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\OVAL (Specify) 9 5 A 
a Jan ole! ei a D W omico Md 
ve ats (4) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bi REGISTRAR'S SIGNATURE 


awev.ives 1 HOLLOWAY & COMPANY, SALISBURY, MARYLAND on JAis 9 1968 Corley eros 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


ermit. Then pleose remove corbon ‘p 


y the attending physicion and completely 


tronsit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, with 


director, poge 3 should be detoched for use os the bu 


Q 


0 3} a NIARTLANY STATE UETARIMENT UF REALIT 
1 1 ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01805 
T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH GF 5 
(Iype or print) FERDINAND GOSLEY sitthary’22 1968 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [WF UNDER 7 HRS. 
Male Negro September 7, 1904 |  B3' ,, [ts] ME [mm] mm 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
contYMary land USA WIDOWED [3 DIVORCED [J Wicomico a 


10. aT F DEAT! k i ITUTION (If not in hospito! 120. USI IPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work di 
O ive street add ing li i | 

Mardela Springs peg relays) RFD. #1 Barn spe aga Ce ever retiree.) Rest aurant 


13a. USUAL SERENE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. insiDe ciTy LIMITS? [)3e. STREET AND NUMBER 
Seria? aa RoyfP YB mi co ardela Sprin $$) "08 R.F.D. #1 Box 98 


( (14 FATHER’S NAME” First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles H. Gosley Sarah J. (maiden name unknown 
V6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 27. INFORMANT Address 
(if 
Yoga ap. ar unkcrawn) (ves sve wero dee of sare) Unknown Mrs, Fronia Moore, Mardela Springs, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) c. reife te! bl im 
PART |. DEATH WAS CAUSED BY: b 
; IMMEDIATE CAUSE (a) 2 js 
Ag : z 
en DuE To, oR as A consequence oF OS : 
Conditians, if any, which gave at 
ise ta immediate cause (a), (b}. 
stoti ‘ DUE TO, OR AS A CONSEQUENCE OF 1D y, ra 
foting the underlying couse . 
last. <-> (0. @t'a L Le 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMMNAL DISEASE ORCONDITION GIVEN IN PART 3(0) 
z]|_ 25 aS More. 
 [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2: YC] wo CAUSES OF DEATH? 
= 
& [ila ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
| DOR contRIeUTING [7] cAUSE OF DEATH HOUR A.M. Month Doy Yeor 
6B [li either, notify medicol examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, if 
2d eh mee) 2. PLACE OF INJURY (41 OWE FAR, STE 21f. LOCATION Street or RFD. No. City or Tawn Caunty State 
fat work —_at work 
22o. | certify thot (I) (this hospital) attended the deceased fram__VA_ «@ _, 19____, ta______, 19___L,, that (I) (we) last 
saw the deceased alive an—____19__, and thot in (my) (our) opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE > Raine a on 2c. DATE SIGNED 
. 
Dy Ask rirag Jy Moree _ rvs. oigector CO pis, O : A 
72d. PHYSICIAN'S e F 2de. ADDRESS 4 o 
pana) ae ee ‘SS. ro fai LM Leder 2 ad fa 


F730. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gf or Town) (County) GStote) 
YS RE OMAY est) Jan.26,1968 | Zion Church Cemete Near Sharptown, Maryland 


mh 24. FUNERAL » Z ADDRESS 2S0. REC'D BY REGISTRAR 28d. PaaS SENATURE fee 
30M REV, 1/68 ligcadin rampt¢ dj [Fede ral sbureg aryvland a JAN 0 196 i: fCMarkty iid } 


—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


rs after death. 


within 72 how 


physician and campletely filled i 
en please remave carban papers 


4 
h 
, cremation, ar removal, and in any event, 


-transit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta buri 


MARTLAND STATE VEFARIMENT UF AEALIA 
z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a7 AY he 
01816 y . ' 0180 
CERTIFICATE OF DEATH . 


hast 


1, DECEASED-NAME 
(Type or print) 


Middle 2a. DATE OF DEATH 


Manth 


2b. HOUR 


BYRD GRAY 2:36PM 
S. DATE OF BIRTH 6. AGE itn ars IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) DAYS 0 IN, 
Februar g3 ves. | be 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I NEVER MARRIED] 9, COUNTY OF DEATH 
country) 
aryland USA WIDOWED [> _ DIVORCED [_] WICOMICO Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
5 ive street add 7 durti taf warking li if reti INDUSTRY 
Salisbury SHTHStla General Hospita ("Retired BiSekanr th 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY, , » . . tae 
! Maryland Wicomico Fruitland | SO) S$, Division Street Extd, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William wh Gra Esther Caroline Toadvine 
16a. WAS Heo EVER Ne ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Box 192 
5 give war or dates of service) 4 = 
Yes, na,arunknawn) | "yes! b19-05-3118 Mrs. Esther C,. Petalis (Daughter )Fruitland,Md. 


(PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per |i (a), (b}, a .) ‘ ~ BETWEEN ORSET AND DEA 
PART |. DEATH WAS CAUSED BY: Sy” 
if » IMMEDIATE CAUSE = Seo, VAZ. fae 
DUE TO, OR AS A CONSEQUENCE OF ~ 
Conditions, if ony, which gove (b) v4 ae. 


tise to immediote couse (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [Z CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natity medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY cy HOME, FARM, STREET, hag 2If. LOCATION , Street ar R.F.D. No. City ar Town County State 
While -— Not wl OFFICE BUILDING, ETC. 


lot work —_at work {> P 
22a. | certify that (I) (this haspital) attended the deceased frama 2-7 7 ees, taLZZ 7 , WSF, that (I) (we) last 
saw the deceased alive an. 1Y%2.4, andAhat in (my) (aur) apinian deathaccufred an the date and hour and fram the 


MEDICAL CERTIFICATION 


as causps‘stated abave, {}) ( yahAdigy (d fi nd) view the bady after death. 
5 NATUR : 2c. DATE SIGNED 
oS [(/ Lp 
w ATTENDING ao STAFE 
= Ae L VIEL €* DEGREE PHYS. oirector C) pis, CU] January /7 /1968 
é : MiNi) Dr Da d more Medica ente alish ¥., Ma and 
5 230. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee Q Movi smc) an. 20,1968 Wicomico Memorial Park Salisbury, Maryland 
(OY [24 FUNERAL DIRECTOR 75a. RECD, RY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 

VRAIS (4)) *J 1968 itt Veet 

30M REV. 1/68 | DATI io, 7 le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


~y . he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ROY 
VI 01817 CERTIFICATE OF DEATH O1! 

/ VV DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOU 
sta (Type ar print) BA °) Month Doy Yeor PB. 
sof) Anna Marie HACK b:3U_™ 
eo b 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDERTYEAR | 1F UNDER 24 HRS. 
28° Female White March 6, 1881 ie eee 
a~ 3 To. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRReD [7] NEVER MARRIED[-] [9 COUNTY OF DEATH 

count 

= Sa ‘p ennsylvania USA WIDOWED FE] DIVORCED [] WICOMICO Md, 
2ge 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
eo a= @ ] 2 give street oddress) during most of working life, even if retired.) INDUSTRY 
see ! alisbury beerts Head ate Hospita Housewife none 
2@Sse ie USUAL ere (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOW! 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
SSS 4 fadmissi . COUNTY, : 3 : 
E s = pao) M land pee Wicomico Salisbur vs] NO 7 Cedar Drive 
Ss> 
BES 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes unknown (unknown) _. 
235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17, INFORMANT Address d i 
a6 i t 337 Cedar Drive 
Se Res posorunkncin) (Uf yes give war or dotes of service} 177-20-2129 |Mr. George Fe. Hack (Son) sala spur Vane 
ado a ESS PSO 6s 2 5 pe 
see 18 CAUSE OF DEATH er only oe cause pe ine fr (a (od (@) BETWEEN ONSET ANO GEA 
Pe 5 : TMMEDIATE CAUSE (a) __COrOn Thrombosis 12_ hours 
Sse “10,9 DUE TO, OR AS A CONSEQUENCE OF 
2e2 omer eee are w)_Arteriosclerotic Cardiovascular Disease 
Py S £ stating the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
3 last. (0. 
a lost 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ta, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
‘sh Noo 


21a. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
([VOR CONTRIBUTING {(] CAUSE OF OEATH HOUR AM. Month Doy Year 
(Hf either, notify medical examiner) P.M. 


19 
ie Ht whe Ze. PLACE OF INJURY ( on eee Fess) 214. LOCATION Street or R.F.D. No. City or Town County State 
lot wark —_at wark. 
22a. | certify that (1) (this haspital) suvegeye deceased fram 6/331 , WORE, to 177 , 19.68 _, that (I) (we) last 
saw the deceased alive an. 1929 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE ae = = Te. DATE SIGNED 
A. (rake vecree pays. LC) pirecron C pays, 2 8/68 


72d. PHYSICIAN'S De. ADDRESS 
NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospita 3a.lish d 


1730. BURIAL, CREMATION, 
§ BNO. GhrcM) I Jan, 11,1968 _|Springhill Memory Gardens| Salisbury, Maryland 


Wels 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SOM REV. (168 HOLLOWAY & COMPANY, SALISBURY, MARYLAND pare JAN apn "ta, Verge 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to bur! 


ie 


should be fi 


t 


director, poge 3 should be detached for use os the b 


siter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ~ 
Oi G15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 Sos 
CERTIFICATE OF DEATH j 
1. DECEASED-NAME First i. . fost 2o. DATE OF DEATH 2. eA 
at (Type or print) a d- REY Yeor GF 
2 = AA £ ee he LTA A Alus 
ety 3. SEX, 4. RACE . DATE OF BIRTH 6. AGE ae ( WWOER 70 RE 
= Jo) MONIES | DAYS | HOURS | MIN 
Pe ro + }~ 52. oo Acetic 
= To. BIRTH eg erale or Bike 7b. he. OF WHAT a 8. 9. COUNTY OF DEATH 
£2 can MARRIEDXZ] NEVER MARRIED] Wieenice 
SS wipoweD [~] __IvoRCED [7] Md. 
a 10. S Teck ra = Tounep NAME fc x OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< f working lift if retired.’ 
3 la General Hospi Geek! working life, even if retired.) WOU ZG ALR 
5 130. USUAL RESIDENCE nih re deceased lived, if instjtuti residence before |13c/CITY Op. TOWN 134. INSIDE CITY LIMITS? 138, STREET AND NUMBER 
e ) isi 13b. COU! ee res » an vs) Not Atl LZ? Sirol Le ( f-- 
i} 
& ‘ f Middle lost S. sy mee E First Middle lost 
3 ) N+ : fined Ld. y 
2 Nore Q i 
3 7 ; 16b, SOCIAL SECURITY NO. 17. INEORITAN Address 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


a So dx 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ; DUE TO, OR AS A CONSE 
Conditions if ony, which gave one Ca 7 382 Lit ey peed of 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A ory 9 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS[a~ wo CAUSES OF DEATH? CS 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Pdrt 2, ltem 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Month Doy oe 
(if either, notify medicol exominer) 


‘2d. INJURY OCCURRED | 2le. PLACE OF aoe (o HOME, FARM, STREET, Rr} 2If LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) OFFICE BUILDING, ETC. 
fat act ot work 


22a. | certify that (I) (this haspital) attended the deceased fram__________, 19 1 thet *() (welalash 
saw the deceased alive on. 19____, ond thot in (my) (our) opinion “ssi occurred on the date and hour ond from the 
epuses stated abave, (I) iz (did i view the bady after death. 


22c. DAT SIGNED 
re Lilet ET cr. Zi Aad rao Om O Ui, ig Se 


cremation, ar remaval, and in any event, 


-transit permit. Then p| 


D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


3 shauld be detached far use as the bu! 
iled with the State Dept. af Health priar ta buri 


3 
i=] 
= 
z 
& 
3 
S = 38 PHYSICIAN'S Ay ae 
ae a NAME (Type) 
BEL ee eee eee 
Sis URIAL, CREMATION, i; DATE ig OF ae OF PRMATORT i ap yi orflown) (County) —_(Stote) 
5 EMOVALYSpg 
3© Spat - 2- Fe A Meee 
: Vea BGISTRAR'S SICNBTUR 
ayant _FUNERAL DIRECTOR rs me (Pa one aa PETERS STONATURG .. 
30M REV. 1/68 me tlle outed f Y A 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


: MARTLAND STATE VEFARIMENT UF AEALIA 
IV 0 4 g i ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y a 3 


CERTIFICATE OF DEATH O1809 


|. DECEASED-NAME it Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) cA i | Fie Month Doy Yeor we 
wees a 


LIEK HO KK P 
3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (i ears TF UNDER 74 HRS 
E jast birthday) GAYS | HOURS J MIN 
WHEE 15 - (FGF? F2" ws|  | 
70. eer. io on foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E-REVER MARRIED[-] | COUNTY OF DEATH 
country) ‘a 
WIDOWED (“} __ivoRCED (1) Wiconico Md. 


10. CITY OR FOWN OF DEATH fy NAME i HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


within 72 hours aftgygeo ) 


S 

Ss 

o 

Pa 

3 

° 

&. 

ce Yr A give street gddress) suring soost gt working | lite, even if retired.) INDUSTRY, 

Pe ry Ys, A {3.21, 

oe by TSA HSIN (Where deceased vec if pele : 134, INSIOE CITY LIMITS? — | 13¢@, STRERT ‘AND NUMBER 

ma ladmission) . . CO YESPA” NOL] = 5 

28 Lz # 

26 He) 2 « Lacie Se 

fs = _ | 14 FATHER'S NAME First Hidde lost 1S. MOTHER'S MAIDEN NAME First Middle last 
fe ) « _ 5 a —_ . 

Bs Vi a =. La a Lp ll sof 

Ss ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT id 

i “16: no, gy unknown) | (if yes give wor or dates of service) = yoo A Fes Teal tess roe te, 

S A ee er Zen? /1g @ PPRONIRATE INTERVAL 
== 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and () @ETWEEN ONSET ANO OEATH 
ZF £ sin 1. DEATH WAS CAUSED BY: ao 

3 5 -, IMMEDIATE CAUSE (a) 2 Cio 

Ds f Lf Hh [ DUE TO, OR AS A CONSEQUENCE OF ©. 

a Conditions, if any, which gave So V LO nL 
sae 

e — tise to immediate cause (0), DUE 2 ORAS A CONSE ae 

£&s stating the underlying cause ‘ QUENC 


last. 2340 @ 


PART 2. OTHER Ch. P Sede ne eT TO DEATH BUT NOT RELATED TO He agate DISEASE ORCONDITION GIVEN IN PART l{o) 


After this certificote has been signed by the ottending physician ond completely filled in by the funerol 


3 

32 

22 zs nn, O 

aA E 190. DATE OF OPERATION re “a FOR WHICH Cs WAS PERFORMED 200 penta OT ab: IF VES, WERE FRONGS CONRIDERED TH CERTIING 

o5 a SO] + NOt CAUSES OF DEATH? 

oe = So 

=o & [ilo. ACCIDENT WAS UNDERLYING —[1b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 

Rese & | Dor conreeutins ) cause oF cate HOUR AM. Manth Day pal 

r) & [lt either, natify medical exominer) P.M. 

2a % | 2d INJURY OCCURRED Tle. PLACE OF TNIURY (NOME Fru, sac ee Tif LOCATION Street or RFD. No. City ar Town County State 

oo While Not wi ‘OFFICE BUILDING, ETC 

39 rate at work 

ye 22a. | certify that (1) (this haspital) atten, a the deceased from_/2 = ee Ce 190 _, that (I) eee last 
or saw the deceased alive an_f=73 di and that in rsh (aur) apinian death occurred on the date and haur and tram the 
gse causes stated abave, (I) (we) (@iéy(did nat) view the bady after death. 
os = EAS ATTENDING MED. STAFF SS 
i ; 
Eee Seren . = DEGREE PHYS. oieecror CO pas, OO} = es - 6F 
28s 22d. PHYSICIAN’ > j We. ADDRESS 59 Wel 
ee j Hater Jose, CERALD R Coch 
sx a 
eae ie er 73e. NAME OF CEMETERY” ORRREMRTORY 73d. LOCATION (City or Town) (county) (Stote) 

Ss REMOVAL (Speci 
2°" po Wa. He. Srou All [03 

a “ADDRESS CD BY REGISTRAR | 25b. REGISTRAR’S SIOWATURDy 

pes = is ERALDIRECIOR WY 750. RECD BY REG Gipe SATUR ‘ 

30M REV. 1/68 DATE JAN © G8 4 gd ; 


MARTLAND STATE DEPARTMENT UF AEALIT 


] 0 * g ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 1620 CERTIFICATE OF DEATH 01810 
: ( Nofk T. DECEASED. NAME First Middl Tost 70. DATE OF DEATH 7. HOUR 
a ee (Type or print) Ze “1 e le r 2 ap, 3) “ fan Month Doy vs ou 
=F 5 3 eX Tae S. DATE OF BIRTH ei i 
fas = _ st MONTHS D MIN 
DLE AVCAE S880 7 | ES eee 
To, BIRTHPLACE (tote proren—[b.CTZEN OF WHAT COUNTRY? © MARRIED C-NEVER MARRIED] | COUNTY OF DEATH 
y “ep , SLO WIDOWED DIVORCED Wicomico ot 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {ind of work done 12b. KIND OF BUSINESS OR 
ive street address) during, mosiof workjag‘ife, even if retired | INBUSTRY. 3 
Salisbury Beninshla General Hospital eee eel Oe es Sa rae 


130. USUAL RESIDENCE (Where geteosed lived, if institution: Residence before 13. CITY.OR TOWN fad. INSIDE CITY WITS? “| 13e, STREET AND NUMB} 
lodmission) STATE 13b. COU A : S gt 
‘ WLLL WSU eesTEe\ Sra Sale| wd SS. Geren . 


ysician and completely filled in by 
please remove carban papers. Pag 


LOT RQME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s + ee 
9 (Ld Kaan | “nw B/BWVS 
| a, WAS DECEASED EVER IN US. ARMED FORCES? ]16E. SOCIAL SECURTY NO. 7. TWEQRMAWT Z ee Address 
ey I yes give wor gp dates of service q is - 
Be poi L273 -96 -~79) LFA LYLE 0 2. 
o OO ee ee ? 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) BETWEN ONSET AND OE 
s.. PART |. DEATH WAS CAUSED BY: ] freer ‘ : 
ee 77 Lj. 3 IMMEDIATE CAUSE (0) CAR & NOMA cs ITC 
oe S hs ‘ DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove 
seal tise to immediote couse (0), (b) 
zs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


The law requires that the death certificate be executed within 24 hours“after 


Page 4 may be retained by the hospital ar attending physician. 


) P72) * 
zii/ @ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YE CAUSES OF DEATH? 
= Gat No (J 
33 S&S [2lo. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor contriputins cause DF eaTH HOUR AM. Month Doy Yeor 
SB (If either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fa HOME, FARM, STREET, se a 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wl OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. I certify that (I) (this hospital) attended the deceased fram @</ 42 19RD), toe See 19 A , that (I) (we) last 
saw the deceased alive an. 19 Lob and hat in (my) (aur) apinian death accbfred an the date and haur and tram the 
causes stated abave, (J})(we) (did) (did/nat) view the bady after death. 


After this certificate has been signed by 


22. DATE SIGNED 
q 


MED. 
DIRECTOR 


ATTENDING 
DEGREE —pHys. Oo 


O 
Te. ADDRESS 


Ale } 
wey b. STArLaw se upltn pe Mp Hose, Bok 249 


22d. PHYSICIAN’ 
NAME (Type) 


a3e—BYRIAL, CREMATION, VL gee: CEMETERY OR oo — (City or Town) (County) (tote) 
N | Syn a LEH ZR A Beit MLC, S72. 


RAL-DIRECTOR ADDRESS 250. REGD,AY REGISTRAR | 25b. REGASIRARS SIGNATUR " 
sont wy (Poe JLo 196! 8 y “ " cs 
hall oo cert E ore4 LS atl f (Mia 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALTA 


2 ] g 182% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. > * CERTIFICATE OF DEATH O1S17 
Re 1s peas ae First Middle Lost 2a. DATE OF DEATH 2. HOUR, 
> or print! ] 3 Month Do Ye , 
3 peer Emma Amelia Hastings eth Se Poy Toes] 8:h9 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDERI YEAR _T 1F UNDER 24 HRS. 
= See Fenelle White shiery 29,- 1890__| J" ns (eee 
al ats a 
Ss > . 
aaa 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never mareieo 9. COUNTY OF DEATH 
= 5 county) = i , 
= sepa aryland USA WIDOWED FX} DIVORCED [] Wicomico Md. 
a 
2 Wes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
ae = ive street og | P during most of working life, even if retired.) INDUSTRY 
Bets NK Salisbury eer's Head Hospital 
> B54 13. USUAL SNe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a o's ic . : s 
2 §¢a agmission) STATE arwland |! NY Wi comico Salisbury | SS "Ol | 225 Broad Street 
ve a UEEEnnnnSnEn GO-mT ==TTP=S-anPSTT=V TET VSS 
ae £ e Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
comune 49, Lemue | Ruark Sa Hee lis, 
2 ¢¢6 Téa. WAS DECEASED EVER WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address R. D » Box’ T87P 
oA q wve war or dates of service) 7 
= Bes / an aun pret 214-10-6408A |Mr. Paul Hastings, Jr.(Son) Bel Air, Maryland 
ao RE a i RE at an a a Bp P 
So” se g 1B. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), and (c).] Petal eau 
ro PART |. DEATH WAS CAUSED BY: 5 J 7 
5 Be Ss we IMMEDIATE CAUSE (0) Carcinoma of colon with wide spread metastases O_mon 
> bss / ( DUE TO, OR AS A CONSEQUENCE OF 
= £-6 Conditions, if ony, which gave 
Ss je € tise to immediote couse (0), (b) 
2gecs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 Bse er ©. 
3 
s 
53 
s 
@ 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= ii — : 
) = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No CAUSES OF DEATH? 
= 
& P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter natuse af injury in Port | or Port 2, Item 1B.) 
& | oR comtriputinc (-] cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 9 
= | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, oi ERG 21f. LOCATION Street or R.F.D. No. City or Town County State 


While > Not while OFFICE. BUILDING, ETC. 
fat war at wark O 


220. I certify thot (I) (this hospital) ahiepeed the deceosed fiom__L1725 |, 19_67 , to__T/] , 19.65 __, thot (I) fe lost 


sow the deceosed olive on , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


as a v4 ATTENDING MED. STAFF Ce 
Me i ttf vecree pus, CL) pinecror CO pus. Gd] 1/5/68 
Wa. PHYSICIANS 


: Te. ADDRESS 
name (Type) A+ C. Mitchell, M. D. Deer's “ead Hospital;Salisbury, Md. 


\ fe BURIAL CREMATION 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Speci : ; - : 
Q B pee u an. 6 968 Wicomico Memorial Park Salisbur Maryland 


VR AIS (4 24. FUNERAL DIRECTOR ADDRESS 250. i BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bae HOLLOWAY & COMPANY, SALISBURY, MARYLAND sh 9 1968 GCL, be., A 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


t 


deat 
ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hogits a 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT UF MEALIA 
0 { g 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww 


CERTIFICATE OF DEATH 01812 


Middle Last 2o. DATE OF DEATH 2b, HOUR 
FRANCES HILL fort BE 1888 a 


1. DECEASED-NAME 
(Type or print) 


First 


NELLIE 


s 1 di 
fter dea 


3. SEX q $. DATE OF BIRTH 6. AGE Te eOrs.[_IFUNDERT YEAR | IF UNDER 24 HRS. 
MONTHS | HIN 

EBS Female if Jan.8,1891 Vass eae P| 

3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRleD [7] NEVER MARRIEDEE] | % COUNTY OF DEATH 
SSe Marvkand 3 oA WIDOWED [] _ DIVORCED Wicomico Md 

=! aryka L 
= aE 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=85 ¥(| Salisbury Burlay will Pr, Sani. cuneeesr peer aUtiGeL rieldhel hatch Schdoh 
o8* 
x) Se 13a. USUAL REpan (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bo S 5» [aimision), state Tab £OUNTY 5 Salisbury | "SEI v0 601 Camden Ave., 
E = 
a z = ra. FATHER'S NAHE Ft Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle last 
sfc GeorgeqCollier Hill Mary Frances Hill 
« 
S38 Téa, WAS DECEASED EVER NUS. ARMED FORCES? [16b- SOCAL SECURTYNO. [V7 INFORMANT ‘Address 
a ae fs give war or dates of service} ; 
£e3 BS vial Aeae Miss Clara McG. Hill see #13 

5 a 
oS 


18. CAUSE OF DEATH (Enter only ane cause per jefe fy (al, (b), aod (c).) feats ONSET AND Dean 
ve |. DEATH WAS CAUSED BY: 0 rita jo 3 


IMMEDIATE CAUSE (a) 
45 


734 DUE TO, OR AS A CONSEQUENCE OF 
cee if any/ which gave 


rise to immediote couse (0), (b) = 
stoting the underlying couse couse DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 


PART 2 err Pro pis pant PNIRIBUTING TOCOEATH 8} NOT RELATED Jp ee DISEASE OR CONDITION GIVEN IN PART 1a) 
Tet eh tin 


Transit permit. 
, crematian, or removal 


After this certificate has been signed by the attendi 


TO FUNERAL DIRECTOR: 


3 
ee 
55 
cP 
os 
a = 
ae af 19a. DATE OF OPERATION] 19b. aT aa aS 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss 3 w~wO no Cy tISES OF DEATH? 
ss = ¥ 
a © [iTo. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ex 3 ee rachael ; HOUR i Manth Day Year 
3S & Lif either, notify medicol exominer] M. 
2° 2 
22 = [id INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) | 217, LOCATION Street or R.F.D. No. City o,T Count State 
3 & While (> Not while] vA] BUILDING, ETC. aja My, giawn Y 
2 fat work) at el 
a 4 v4 
ee 22a. | certify that (|) (this-hospita G epded the ge ain tagy {Y¥ 7 TF, 19. ofa E319 , that (I) (we) last 

<5 @ saw the deceased alive an_ CT ond that if (my) fourbapin fan deotfraccurred an the date and haur and fram the 

3e causes stated r 1) (wel 6id) (did nat) view Fei hier after death. 
Be 

= 2. DA A 
a L Y ATTENDING pha’ MED. STAFF ¥ Ve ¥ 
o8 (/ KL DEGREE PHYS. DIRECTOR PAYS, LO 
s2 
se “as PHYSICIAN'S 226, ADDRE : 
23 wierd Diy iol J. GS dalisee Dies Che, Salisbury, wd. 
52 ee eee 
Se 73a. BURIAL CREMATION, | 23b, DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
aia PENA eet 1/27 ca Parsons Cemetery Salisbury Wicomico Md. 
nance |e ir ERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Sb. LENS SIGWATURE 

SOM REV. 1/68 pO PMG Salisbury, Maryland | ome, ys Salisbury, Maryland pe JAN 29 196 a 968 foros 


an Visgs MARYLAND STATE DCPARIMENT UF NEALIA 
a DIVISION OF met ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> FOR va Tten 5 Film 6397 2 iCEXAMINER’S CERTIFICATE OF DEATH 0 SA: 
(oN DEP Os 1. DECEASED-NAME _ Middle lost 20. DATE RGN] Month Day 2b. FRURM 


(Type ar Print) OF 
DEATH MATED tends 9:)s0 


WOY 
4. ae is DATE OF BIRTH 1996 (6 AGE (in yeors [__(F UNDER 1 YEAR if UNOER 24 HRS__T'2c, DATE PRONOUNCED DEAD 2, HOUR 
(ast bithdoy) | MONTHS Manth Day heer 
oY AVA YRS. =29 8 9 9 Q MP 


ny be is 


rise ta immediate couse (c), 
stating the underlying cause 
Be Oe git oni 


coe ane (b) Multiple lacerations of face and tonghe 2 hours 
DUE TO, OR AS A CONSEQUENCE OF 


(3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
v 4 


+ > Z Ta. BRTAPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED {NEVER MARRIEDS_] | 9. COUNTY OF DEATH 
eS. = Wobth Carolina USA winoweD []__pivorceo (] is coming Md, 
= pe. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hespitel 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 3 = g rap ae ba mas address) eee ducing apt of working tte yet frevized) qe 
s oO S 2 13a. USUAL RESIDENCE (Whefe deceased lived, if aatritor Residence beta 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
oe 46 admission) STATE Tye} , 13b. COUNTY Sussex Millsborg vs | R. De. 2 
ee 
3 E = | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 é 
as rover Hollowa Ada Hollowa 
‘2 Re pee EVER IN U.S. ARMED FORCES? Tos, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
3 (Yes, Re ions | nown) {If yes give war o¢ dates of service) b22-12-2 8 Audre Holloway (Wife ) 
2 1B CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (<).) Pecans aa 
= "ART |. DEATH WAS CAUSED BY: 
2 5 a IMMEDIATE CAUSE (a) Hemorrhage 
S Vv 7 DUE TO, OR AS A CONSEQUENCE OF 
3 
a 
= 
I 
s 
© 
3 


Id be farwarded ta the Chief Medical Examiner's 0 


= } 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
ne WAS PERFORMED? wo) Nok 
& [2ia. EXTERNAL CAUSE WAS 2b. ip OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | PRIMAR¥E] OR CONTRIBUTING UR DM. ‘ 3 4 
3 [cause of bear O en) P.Me 120468 Driver of car involved in accident. 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar R.F.D. Na. Cityar Town Caunty State 
WHILE Not wuite foctary, affice building, etc.) s s Ma 
ator C's wox S| Hiehwa Route # 50 Parsonsburg Wicomico ° 
} 7 
; 22a. | certify thot | taak charge af the remains described abave, heldan Autopsy [_], pection 4+ tnquiry.[4+ and in my opinion 


death resulted Natural ¢ 


ses (_], Accident [X], Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (CJ 


lease execute the certificate, writing the ward “pending” in pen 


Health prior ta burial, cremation, ar removal, and in ony event within 72 hours after ya. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages tand 2 with the State Depar 


the funeral directar. Page 4 shau 


cs ACTUAL ASSISTANT MEDICAL EXAMINER [J 22h, DATE SIGNED 
= SIGNATUR Mo 1-22-68 
. 
= 1 eammrs Earl Le Royew MoD. DEPUTY MEDICAL EXAMINER 2] -2 
3 NAME (Type) }, 99 a mden Ave al isburvys Migprtss(Street, city, town, or county) 
= LOf i — ee 
e 


TO oerury ica: EXAMINER: This ce 


23d. LOCATION (City or Tawn) (County) (State) 
j boro, S$ ex De 

BY REGISTRAR b. RE ” SIGNATURE 

AN 8 1 196 B k if u y “@ 


Sa. RECD 


VR AISME (5} 


10M REV. 1768 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip-& 


Page 4 may be retained by the haspital ar attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 


CERTIFICATE OF DEATH 14 


a t,o 1. DECEASED-NAME ATE OF DEATH 2b. HOU! 
/p3S (lynelarneans Bs 
SY 57 AM 
5 < S}s Po 
2 = Be Vers 2 Yel die Ino 
3 8 cb reg or a, 7b. GTZ OF WHAT COUNTRY? © maRRleD CAever MARRIED] | COUNTY OF DEATH 

7 N NY Dips WiDowED>] DIVORCED Wicomico Me. 

= 10. CITY OR a OF wai i. NAME rr ote INSTITUTION (If nat in hospital Le USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== $4 Salisbury 1 et LL, a General Hosptvat ie ol) Kae, even if ie INDUSTRY 
AS a 130. USUAL RESIDENCE ei deceased lived, if institution: Residence before {13¢, Ie OR TOWN 134, INSIDE CiTY LIMITS? otic AND NUMBER 
avo 4 4 
2 8 3 gi 4 ladmissian) STATE 13b. COUNTY [COMI eb <shi YES. No a eee 
ES E ee 14, FATHERS NAME me : woman MAIDEN NAME First ~ Middle Lost 
Sree F , he tix 7 s ele =e 
es ? at aG l< “ TAX Jif 
2ss 160. WAS DECEASED EVER IN rm S. ARMED FORCES? =—/J 6b. SOCIAL SECT NO. 17. INFORMANT Address 
‘Ba Yes, na, or unknawn) (iF yes grve war or dates of service) ij Val 14 P 7 
ES pa he eed ef q = if 
aS Fp et 
pe e 48. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
oe PART |. DEATH WAS CAUSED BY: a 
SEs eee) IMMEDIATE CAUSE (a) 
63s i A DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave i 
See rise ta immediate cause (a), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Los pst. (db 
coe 
S55 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


waa 
Seeoo Y <y 
oo Bu = + ie x 
2,8 = [190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bes 3 ‘sO WO CAUSES OF DEATH? 
= gs L|= 
2 °3 4 & [2¥0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
ges 3 [D7OR CONTRIBUTING [] CAUISE OF DEATH HOUR A.M. Month Doy Yeor 
euS & [Uf either, notify medical examiner} PM. VW 
82a = 171d. INJURY OCCURRED | 20e. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORN.) 21f, LOCATION Street or RLFD. No. Gity or T C State 
see While [7 Not while - , (acto ) ed 7 Ps = 
= 2 o jat work! at ark CI) > 
Bes ‘220. T certify that (1) (this haspital) ottended jhe deceased fr [4 De [OMIA p—ff 194, that {I} (we) lost 
es ons saw the deceased alive an 19 ond that in (my) (our) opinion Rat occurred on the date and hour ond from the 
3s causes stoted obove, (I} ie) (did) (did not) view the bady ofter deoth. 
Sse 22b, SIGNATURE 22c. DATE SIGNED 
wu 6 
= ATTENDING ED, STAFF 
Bese | LICE Ly C2) oxoree AMM AH OWE DO] ] - (2-G x 
as= |} 72d. PHYSICIANS ’ = Me. ADDRESS ; 
g3 name (type) Li) ( bor ‘it 3 Wedron ioe « 
sz eS eeEeEeEeEeEeEeasS=SaaesSeasSeasauanamoanumaoamnanaananayeeeee——————— 
3533 30. BURIAL, CREMATION, 73c, NAME OF CEMETERY OR CREMATORY 234. JOCATION (City or Town! (County) (State) 
a== Q | oatieoy pe 2 Kopewe/] Sanerst, d- 
3 WA oS 
/ PAL DIRECIOR IGN RE 
VRAIS (4) Q AL-DIREG Q ee a 250. RECD KN REGIS! 54 19 68 GI peasy SIG rfghe 
30M REV. 1/68) DATE JAN er 


the 
ages 


a) 


hours after de 
and in any event, within 72 hours after 


It] 


pletely fiffed i 


leose remove carbo 


ician and com 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi 


Poge 4 moy be retained by the hospitol or attending physicion. 
e 3 should be detached for use as the burial-transit permit. Then 


ed with the State Dept. of Heolth prior to burial, cremation, or removo 


I] 


P 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys: 
@e 


director, 
should b 


MARTLAND STATE VEFARIMENT VF HEAL 


A { 8 ”) r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 4 CERTIFICATE OF DEATH OIS815 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
{Type or print) eatetane ry ) Py y g * - 


3. SEX 4, RACE . 5. DATE OF BIRTH ( 
Aeues bh E May 20, 1910 YRS, 

Te BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? B-WARRIED FE] NEVER MARRIED] | COUNTY OF DEATH 

country) ca * 
Helaware USA widows] oworeo=] | Wicomico ro 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

, ns 4 t of working life, even if retired.) | INDUSTRY. 

s, | Salisbury PeHinBila General Hospi ean vyhinalfe, even tre Pe vt 


ie on ae? (Where deceosed lived, if institution: Residence pre Jac. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmission) STAT! 13b. COUNTY le 
Del, Sussex “| Dagsboro | SH) O | Dagsboro, Del. 


© TC FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


4 oseph Hudson j 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? |b. SOCIAL SECURITY NO. (7. INFORMANT Address 
Yes, qg, ar unknown) | (Hye: qwe wor or dates of service) G ‘ 
e Wy -09-4316 0 


APPROXIMA) FERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), ond {c).) AETWEEN ORSET AND DEATH 
PART |. DEATH WAS CAUSED BY: core Ces tp 
._ IMMEDIATE CAUSE {o) war Y Rei 


mt f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove QnG A i race gts (CONES ak hiv ie 
tise to immediote couse (0}, (b). = ak 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
et YO F a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


. MOR! con Yak | acromnte 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS No] A 
S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
& | Door contesutins [7] cause oF oeatn HOUR A.M. Month Day Year 
S lit either, notify medicol exominer) M, 1 
= ‘AT HOME, FARM, STREET, FACTORY, i! 
2d, RY eee ie. PLACE OF INJURY (Gare pei le 21f. LOCATION Street or R-F.D. No. City or Tawn County Stote 


fot work —_ot work. 


220. | certify that (1) (this haspital) attended the deceased fram____________, 19___, ta___w__, 19. , that (I) (we) lost 
saw the deceased ative on—____19___, and that in (my) (our) apinion deoth accurred on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

ee 4 9 ATTENDING MED. STAFF ee 

Dra © WA (A>: DEGREE PHYS. omecror C) pas CO] | a4 Ge 


= =aS5 
ni 224. Te 226. yr bie. WW Gutin ¥ 0 Be 7 nef 
i BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
24. ia a Re. 2 aS St ae ADDRESS a REG) BARS | SIGNBTUREG) 7 
oe an 4 Malenn rankford, Del J om JAN 3 1 190 f "a _¢ 


MARTLAND STAIC DEFARINICNE UF ACALIA 


Dd. F ‘AT HOME, FARM, STREET, EACTORY, ). No. it 
whe ote Die. PLACE OF INJURY (ie PUROWNS, EC ) 2H, LOCATION Street ar R-F.D. No. Gity or Town County Stote 


at ena at, va 


~ n¢ 
" 0 i 8 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lp. | & by 01816 
; tem 15 Film 6397 1/24/68 kk CERTIFICATE OF DEATH 
3 1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
= aro (Type or print) , — Month Do oy 4 
= £52 ZR A WAR) OTT MUGS) Aa O ew 2 A 
3 ee RACE ON BATE OF BIRTH” it (ln “i UR 
we BS last birth DAYS min, 
seks | female White Seen), 1409 Seat 
5 ea BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF Saar 
fi Ca a Vi * 
= SS Mae ND LS A> WIDOWED [] _ DIVORCED Wicomico i 
e = Be _ 710. CITY OR TOWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ss / | Salisbury PéitHviia General Hosp Gato! woking life, evenit retired) — | INDUSTRY 
0 Gu 
> BS5e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence wy, 13. y OR TOWN Tad, INSIDE CITY LIMITS? —}13e. STREET AND NUMBER 
= Es $ 3 ladmissi of SAT i etch | ys) No Px NBLL | e 
S — aA 2. ee eee eee 
a 2 e 3 [i4. FATAER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First, Middle Lost 
o ae c 
2 S05 D4 Die TAIL MAM LL Baker 
£ 2 8 i Téa. WAS DECE; tg EVER LEE ARMED pore V6b. SOCIAL SECURITY NO. V7. "he Address iad 
gS fas five wor or dote 
2 S23 | ene [Worm 417-03-60/9 s Ravn Gs ta Bein |p 
- aod ae sugges eS Om 2 108 07 | Ie Ve Se ee PD 
S ote 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢), ; TWO AND DO 
= 15 pe , ( ) BETWEEN ONSET AND DEATH 
£2 3.5 PART |. DEATH WAS CAUSED BY: Q ) NY) 2 2 } F 
Hee 1) cy 9 IMMEDIATE caus) AME fp €A4ze*€x 2 “ MEAS 
2c Z ee, 
o o@s 7 bee DUE TO, OR AS A CONSEQUENCE OF 
= ee 2s Conditians, 4 ony, which gave 
bs Tee tise ta immediate couse (a), (b). 
= zoe ir i DUE TO, OR AS A CONSEQUENCE OF 
SSESE5 stating the underlying cause; 
S33 last. ) 
sak (8 
= 2 a a Ne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s | > na Poe 
& 7 
2:5 3 3 
aes 2 19a, DATE ear 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 xX 2 CAUSES OF DEATH? 
Gees = 
ee = vsE] not] 
oy 3 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2 & | Cor conteiputins (} cause oF peatu HOUR A.M. Manth Day Yeor 
=. 6 {if either, natify medicol exominer) P.M. i 
2 = 
is 
s 
= 


shauld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


= 
= 
= 
= 
= 
a 
2 220. 1 certify that (I) (this haspital) ottended the deceosed WLd,to_f=-/0 ,19€.d, that (1) (we) last 
o.= saw the deceased alive on La eat, atin a (our) opinion death occurred on the dote ond ‘hour ond from the 
Hes causes stated abave, (I) (we) (did) (did not) view the body after death. 
© <«s5 22b. SIGNATURE = 2%. DATE SIGNED 
wo if TENDING ‘MED. AFI 
See (292, Qlon vec A” EY decor O ons O 
22a8= | Tad. PHYSICIAN'S Be. ADDRESS 
= = P NAME (TYPE) [1] } Hoe ve K. Ale Tk Medical Vane P -egh bitey AR lar 
2 s : BURIAL, CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR-CREMAIORY 2d. LOCATION (City or Tawn} (County) (Stare) 
efs our) | 1 [Palo £ CX ECC EE A ear or Mp 


24 FUNERAL DIRECTOR DRES 7+ Ta, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
waite FD A. Burts Vrklom@AN 15 1g 
a e 
148 q oa 1968 een, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


7 


unerAL 


i 


ion and completely filled in by the 


igned by the ottending physi 


] 


rid-2. 


ers. Pa 


hen pleose remove corbon pap 
and in any event, within 72 hours after deoth: 


uriol, cremation, or removol, 


uriol-tronsit permit. 


fed with the Stote Dept. af Health prior to bi 


should be 


OE. 


director, poge 3 should be detoched for use as the b 


VR AIS (4) 


SS 


~Q 


=~ 


30M REV. 1/68 


e ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
01828 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OAS1'7 
iF ong First Middle Last 20. DATE OF DEATH ; 25, HOUR 
@ Or prin Mant Qa af 
rae MARTHA Gh JENKINS ie "68 _[3#30Pm 
4, RACE 5. DATE OF BIRTH a Boil eis [_iF UNoeR 7 vtaR [IF UNDER 24 HRS. 
be ry ~ Ka fast birthday MONTHS | DAYS | HOURS MIN 
: 12-12-1894 * os BS 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [RJ NEVER MARRIED] | %- COUNTY OF DEATH 
country} =, 4 ~ 
Mads USA WIDOWED [ DIVORCED Wieonice Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: give street oddrass) 4 during mast af working life, even if retired.) INOUSTRY 
Salisbury Deer's Head State Hospital unknown 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before: 
ladmissian) Mayland i 


13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
3 @iiwen Annets [Centreville| "SO MM | Route 43 


14, FATHER’S NAME First 
John Handy 


Middle 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknown} {if yes give war or dates of service} 
t 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) a 


Conditions, if any, which gove 
rise ta immediate cause (a), 


lst @ 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Enna Gonld 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ellenor Perry Centreville, Md, __ 


‘ond (¢).) 


F LAO DUE TO, OR AS A CONSEQUENCE OF 
(b) Hypertensive arteriosclerotic cardiovasculan 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


embo min 


disease 


MEDICAL CERTIFICATION 


While Nat whi 
fat work —_of wark. 


sow the decdosed olivg on wi 


2b. SIGNATURE | | 


22d. PHYSICIAN'S « 


22a. | certify thot ( (this haspitgl) att eg ess d 
‘a. | certify thot (If (this earl attended the exeosed bar 


NawE(Type) Le Ve Maldve, M. D. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
! Cerebral thrombosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES nO CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(D)Ok CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Oay Year 
{If either, notify medical exominer) P.M. 19 


2id. INSURY OCCURREO | 2le. PLACE OF INJURY soars ti Bela FACTORY.) 21 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ff. LOCATION Street or R.F.D. No. City ar Tawn County State 


January 2, 19 ,toJanuary 3, 19_60_, that {4) (we) last 
and that in (nyy) (our) opinian death occurred on the dote ond hour and from the 


couses stated qbove, fl) (we) (did) (did not) view the body after death. 


ATTENOING MEO. STAR 2k. i 8 
DEGREE i ee ps 3 : 


PHYS. DIRECTOR PHYS. 
220. ADDRESS x 7 
Deer's Head State Hospital, Salisbury, 


BURIAL, CREMATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Rt OVAL (Specty) To Fs S 6 8 n # 


N, 
Gouldtown 
74, FUNERAL DIRECTOR ADDRESS 
Rant sheath 


2d. LOCATION (City or Tawn) (County) (State) 


25a, REC'D BY REGISTRAR 25p. REGISTRARS SIGNATURE ) 
R Q - Z- 
OATE A N i 6 fi 0 A 


Gouldtown Queen Anne Md.. 


n 


| 


@., delay i 


TO oeeuTy ica EXAMINER: This certificate shauld be executed withi 


Fo 
wm 


Page 3shauld be used as a burial-transit permit. File pages 1 and2 with the State Departm: 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


your files. 
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VR AISME (5) 
JOM REV, 1/68 


MARTLAND STALE DEFARIMENT UF MEALIT 
01 8 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01818 
T. DECEASED-NAME First Middle Last 20. DATE KNOWN["J™ Month ¥ 2b. HOYR 
(Type or Print) a > @ jay ‘ear Wg 
on Elwood eat mated C] =27-68 M 
3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (in years Shee a rT 2c. DATE PRONOUNCED DEAD 24. HOW, 
Yost birthday) MONTHS: DAYS, HOURS MIN, Month Do Yeor 
Qn 7=190 6@ vs. =27 68 Bs 
70. THRACE (Stote or er 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED ["] | 9. COUNTY OF DEATH 
ont MASS U.S.A WIDOWED [-] DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
give aes oddress) during most of working life, even if patie TRY 
isbury is vies Hodes SKAROUE 
; i before 8 6 Vad SIGE CY LIMITS”) 13e, STREET AND NUMBER 
admission} STATE 3b. couNTY NO 1 80 2 | : 
0) 14. FATHER'S NAME nade Tost ‘ ME Fist nidde most 
FRANK JONES MARY NEWTON 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) Chass ore dots ot er) MR ROBERT JONES PRINCESS AN NE ‘ MD. 


18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (b}, and (c).) ‘anh teu tapeteat 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) dden 
S/ { DUE TO, OR AS A CONSEQUENCE OF ? 
Conditions, if ony, which gave 
tise to immediate cause {0}, (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = a 
Ea (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 

sie ac 

& | io. DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 1? 

{f2 WAS PERFORMED? " Oo 

& Filo. &X yas WAS 216. TIME oF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature sf injury in Part 1 or Port 2, Item 18) 

= | PRIMA Be CONTRIBUTING O HO au AM, 

5 {CAUSE OF DEATH ei. pV v 68 Drive O gq ha an—o O24 
+] = [Zid INJURY OCCURRED | 7fe. PLACE OF ‘i RY (At home, farm, street, TM. LOCATION Street or RF.D. Na. ity of Town ‘ounty poise 
‘ vine -—ynor white foctary,offie ck etc) ° 
- at wore LJ] ar wore LA r7 we Ovs } ernon ome e 
22a. | certify that | took aoe of the remoins described abave, held an sade: ee Inquiry ea and in my opinian 

death resulted frp: , Natural causey [_], Accident [JX Suicide Hamicide er sek manner [_} 
a / \ i] tie MEDICAL exAner 
SIGNATURE 2 mip, ASSISTANT MEDICAL EXAMINER oa 22b. DATE SIGNED 


examngers Barl Le Royer s/\ MaDe 
or 


NAME {lype) 109 amden <A 


DEPUTY MEDICAL EXAMINER [Xj 1028 meh 8. 
APPRESS{ Street, city, town, or county) 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


BURTAL ASBURY MT. VERNON, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC TOX REGISTRAR { eo ARS SIGNATURE 
( f 
nb, 1 : 


1 
Gp STATE 


HEALTH DEPT. 


1, 24a 


Ste Department af 


bs 


~_ 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang Withefa! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with thé 


TO eeu ica EXAMINER: This certificate shauld be executed within 24 haurs after _ » 


necessary, please execute the certificate, writing the word ‘pendin 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE VEFARIMENT UF MEALIN 
0 { 829 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


1. DECEASED-NAME 
(Type or Print) 


First lost Year 


2a, DATE oN Manth Day 
OF 


-- aah 


esti 


Ronald Jones DEATH MATED LJ) L=20«6819 oy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors We UNOER | YEAR IF UNOER 24 HRS] ¢, DATE PRONOUNCED DEAD ts HOUR 
Jost birthday) MONTHS OAYS HOURS 
(Pe Sabie ha ald 2 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
a) Delauseon re. IS, A. winoweD [-] DIVORCED [} Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
.; give street, oddress) during most of working life, even if retired.) | INDUSTRY 
a bury Peninsula enera Hospita 

13a. USUAL REDE (Where deceosed lived, if institution; Residence befayef 13c. ‘sinh OR TOWN 13d TNSIOE CITY LIMITS? 113e. STREET AND NUMBER 

ilisbeeg | Ys 0 oy Kuen. 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First . Middle a Lost 

‘ 
ay! itlion Fe ee Emma Elabct immo 


17 INFORMANT ADDRESS 


sano, Lelatean, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line far = {b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 

0 ~ ¥ IMMEDIATE CAUSE (0) 73 

les hs, 
Conditions, if ony, which gove 
tise to immediate couse (a), 
stating the underlying couse 
lost. ——-; an 


). 2cera 
DUE TO, OR AS A CONSEQUENCE OF 


= (9) —— = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
y 
z M 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
? 
2 WAS PERFORMED? YS] NOR 
& [7ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY {AJ OR CONTRIBUTING [_] HOUR A.M. 
BS {aust OF DEATH ocr. pov L208 Passence in ea invo ed_in ac de 
= [2id. INJURY OCCURRED —[2Te. PLACE OF INJURY (At hame, farm, street, If, LOCATION Street ar RFD. No ity ar Tawn, ‘aunty tote: 
NOT WHILE foctory, office building, etc.) 
atwor C)'x weg J ghuas Ronte # 50 Personshung Wicomico Ma 
i 
22a. Veer that lack eh jarge af the remains described above, held an Autapsy {_], Inspection bt. Inquiry [yf and in my opintan 
death resultedgom: Natural causes [_], Accident [Suicide ([], Homicide (T—Undeerminted monner 
CHIEF MEDICAL EXAMINER =] 
Aaa st : mp, ASSISTANT MEDICAL Examiner C] 22b. DATE SIGNED 
ouwiiers Earl Le Royer XD. DEPUTY MEDICAL EXAMINER 1-22-68 
NAME (Type) 09 Skea Md cep Ret) Mi, ADDRESS Steet, city, town, or county) 
73a. BURIAL, cot DAT me aac Whe OF CEMETERY OR TEE Raion 73d, LOCATION (City ar ae ~ (Caunty) —__(Stote) 
[93 inl Spec 
Mitlsboro meyer t illsbero SusseK hela. 
TA FUNERAL DIRECTOR ADDRESS RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
r, we 
James Funeral Home Mil Dele one YAN 29 1968 ty g -@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Pines 
arfer 


1, and in any event, within 72 hod 


physicion and completely filled infbypthe ft 


then please remave carban papers! 


y the attendin: 
, cremation, ar remava 


= 
= 
o 
a. 
+ 
= 
2 


directar, page 3 shauld be detached far use os the bi 
pce be filed with the State Dept. af Health priar ta buri 


VRAIS (4) 4 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 8 30 DIVISION OF VITAL RECORDS, S$i W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01820 
if faite “NAME First Middle Last 2a. DATE OF OATH 2b. HOUR 
Pw WILLIAM EDWARD JONES January . alse seed meee 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
’ Mary! and end) OIvORCEO [} Wicomico Md. 
10. CITY OR TOWN OF DEATH ; NAME a HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION ie of work done 12b. mialte BUSINESS OR 


. }130. USUAL RESIDENCE (Where deceased lived, if institution: or befare |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 1 43e. a4 AND NUMBER 
\fadmission) STATE Maryland ib CGN eemaidee RA lisburn Ys] soc] | 216 Long Avenue 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samue! J. Jones Gertrude Hearn 


Tho, WAS DECEASEO EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. mG Bed een (wife) 3 
5 ve wer or dates of servi 
fgigyoron nawn) rt 218-12-1805 rs. Rut « Jones ife ‘eI ro; Leng AV ais. aiid 


18. CAUSE OF OEATH (Enter anly ane cause per line far (o), (b), and (c).) bake Let yg 


PART | DEATH WAS CAUSED BY: GiGi ¢ BETWEEN gs AND DEATH 
{ , IMMEDIATE CAUSE (a) a2 Canclea. TV ) 1K 
f | DUE TO, OR AS A CONSEQUENCE OF 


} 
Conditians, if any,/which gave b 
fise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (c) 


€ OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURREG (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR art Manth Oay i 
{If either, notify medical examiner) 


"AT HOME, FARM, STREET, ae] if 
Hie Nat whe 21e, PLACE OF er i ei lly 214. LOCATION Street or RFD. Na. City or Town County State 
at ine ot work 


22a. | certify that (1) (this haspital) attended the ae Ag as 19. ¢ t 19.6% , that (I) (we) last 
saw the deceased alive on is and thot in (my) (our) opinion ‘deoth occurred on the date and hour and from the 


causes stated abave, (I) (we) (did¥ (did nat) view the bady ady after death. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


: Wt, st 
otha, ~32. + & fe PAYS Ns. Ol january [5/1968 
72d. PHYSICIAN'S j 720, ADDRES = 
NAME (Type) a F 
: D Mec a ene a D y,_Ma and 
“BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Spey) 4 4 
emo ie arix A D rid and 
74, FUNERAL DIRECTOR Bo. RECD BY REGISTRAR __| 25b, REGISTRARS SIGNAZURE 
HOLLOWAY & COMPANY, saLiseut * MARYLAND | HOLLOWAY & COMPANY, SALISBURY, MARYLAND |, JAN 19 1968 _ 19 49 M eG 


4 1 
FOR STATE 


HEAL 


e., delay i 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong {Witdssor! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File pages |and2 with the 


TO vero ica EXAMINER: This certificote should be executed within 24 hours ofter death 
necessary, please execute the certificate, writing the word ‘pending’ i off 


TH DEPT. 


VR AISME (5) 
TOM REV. 1/68 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death 


VULOdtL MARTLAND STATE VDEFARIMENT UF MEALIT 


It 2 Pipe 7 Med RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0182 
em % 
= 397 (MEDIORL EXAMINER'S CERTIFICATE OF DEATH a 
ih ae First Middle lost 2o. DATE KNOWN(®] Month Doy = Yeor = {26. HOUR 
lype or Print] <= OF  ESTI- 
MORRIS KAMENIR beaTH maTED 2251968] 
3. SEX 7, RACE S. DATE OF BIRTH 6. A ees 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a lost bi HS Na HOURS t Month De 7 
Male White |February 5,1909 caves ae 2 MLA: Pim 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & — MARRIED [—]NEVER MARRIED [x] | 9. COUNTY OF DEATH 
countr * 2 
ry) Russia USA WIDOWED DIVORCED Wicomico Md. 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
* give street oddress) "y during most of working life, even if retired.) |INDUSTRY 
Salisbury Peninsula Ganera alesman Toy 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforelJ&c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) — STATE ~ | 13b. COUNTY él YES NO 
Penn an r= | Ph age ale a p = O Wo aTeles .< 
V4. FATHER'S NAME First Middle Lost IDEN NAME First Middle Lost 
Barnard Kamenir Lena (Unknown ) 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
[Yates onunknown) {if yes give wor ardotes of service) Rose Freedman (Sister ) Same as #13¢e 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) Multiple compound fractures both le 


s & fracture 


/ if ’ / DUE TO, OR AS A CONSEQUENCE OF Pelvis 
Conditions, if ny, which gove 
fise to immediote couse (0), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae a 


; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Ee ONE 


=z LZ fie ddeany AS 

= 190, DATE OF OPERATION a 19b. CONDITION FOR WHICH OPERATION Z 2D, AUTOPSY? 

3 WAS PERFORMED? 

= eee # “Sie ge ie oe AS oA YS pg No 

& 

& [2to. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor ff HOW INJURY OCCURRED (Enter noture of injury in Port 1 & Port 2, item 18) 

& | PRIMARY)S@]OR CONTRIBUTING [] JOUR AM. oy y, 

3S |_caust of Dex PM f— Y. 9 Lah g Kits 

= [aid INJURY OCCURRED Ble, PLACE @F TRIDRY (at home, form, street, ZE LOCATION Street or RFD. No = fity or Town County Stote 
wh ROT WHILE foctory, office boilding, gt.) me 
si BOON? Lede t Saket SP leleolur, lee yrerses, bya 


22a. | certify that | taak charge of the remains described abave, held an Autopsy Inspection ([], Inquiry 7S, and in my apinian 
deoth resulted fram: Natural causes [_], Accident P<J, Suicide [7], Homicide [], Undetermined manner [] 


ioe CHIEF MEDICAL EXAMINER [1] 
Moe mp, ASSISTANT MEDICAL EXAMINER [_] BAST 
An as DEPUTY MEDICAL EXAMINER fod 1/26/68 
NAME (Type) Philip A. Insley, M, D. ADDRESS(Street, city, town, or county} 


Wo. BURIAL CREMATION, | 20 DATE | 23c NAME OF CEMETERY OR CREMATORY -—=«~'23d, LOCATION (City or Town) (County) (Store) —~ 
REMOVAL (Specify) < b a 
Buri A 8 1968 IMontifiore Cemete Abbington, Pennsylvania 


TH FUNERAL DIRECTOR ‘ ADDRESS 250, RECD BY REGISTRAR 25. REGISTRAR’ SIGNATURE 
nh LON A & COMPANY, SALISBURY, MARYLAND ont JAN 2 9 1948 (Chertsg eS 


Uiss: QUART RAIND SEALE DEPARTMENT UP REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Items 23a,¢, &d Film G397 1/25/6CERHFICATE OF DEATH OSR: 
mo TEE First Middle an 20, DATE OF a ; eZ 2b. HOUR 
SUVS @ ar print 1] Yeor 
3 §838 eee LILLIAN Layali iee| t)2304K 
& 5 3. SEX 4, RACE s. mae h BIRTH a i rs IF UNDER 24 BRS. 
last birthd ‘MIN 
4 Crmale. bys my July 22, 1887 gon Naan 
o 


7 BIRTHPLACE (ioe or fin Yb. CAN i a COUNTRY? 8 MARRIED [J NEVER MARRIED] | COUNTY OF aa 
country) 
nsylvania WIDOWED (}___ DIVORCED } Wicomico 
TO. CITY OR TOWN OF DEATH Tr ROTI Foal zo, USUAL OCCUPATION (Kind of wark done TT KNOG ae é 
“ai give street a ress) durin, S| rkin Me even jf retired. INDUSTRY 
) eninsula General Hospital Ket Admihi gtrator 


‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS —— TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Q 


Og 


YATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ry 
So 
ee 
a 
c 
€ 
= ? : 
=a Sp E 130. TSUAL RESIDENCE (whee deceased lived, if institution: Residence belong 13¢. CITY OR TOWN 13d, INSIDE CRY UIMITS? | 13e. aur AND NUMBER 
2 oo | % 
Sey edrission) STATEMary land [13° UN” Wicomico! | Sali sbury | J oO | 220 S. Boulevard Apt. 
3 Lol 
x ti € ie , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Sars Carl We Kuh] Gertrude Forstman 
g 
3 2g Soe 16a. WAS yee EVER it S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT TSrer Address SAtTSDury, Ma. 
Ss #2°ec aie 5 give wor or dates of service) eas : 
= £263 he ea eee on 59-28-4631 Mrs. Minnie Klein, 220 S. Blvd. Apt. 
ee, Setar 8s yyy yx 
& gee 18. PY cause oF eat ony one os pi Enter oi ne couse prin fo (on (0) \ AITWEN DMT AND DEAT 
0 Bes yes IMMEDIATE CAUSE (0) DWNoeee\ Queawowia Luniresw 
> 5SS P4719 DUE TO, OR AS A CONSEQUENCE OF 3 
a es Canditions, if any, which gove ah Vion awe? (Vn SE UW KS \Z » 
tye 6 rise to immediate couse (a), 
= a2 = stoting the underlying cause; DUE i OR AS A CONSEQUENCE OF \ aN 
Ze Ris Gee ras Waevecu\oyj , DIVES ERPS 
£322 
phe 
= 
= 
@ 
= 


190. 
(? 
vs oO CAUSES OF DEATH? 
= Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


(DIOR CONTRIBUTING (—] CAUSE DF DEATH HOUR A.M. = Month Doy hy 
{If either, natify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, cay 2If. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Not while OFFICE BUNDING, ETC. 


fot work —_at wark 
22a. | certify thdt(I} (this haspital) ) attends ende 
saw the deceased alive an. 


~ 
MEDICAL CERTIFICATION 


e deceased fram__* ~~ 2 ____, 19. ce Sa Al 19.63 © 7 that(I) we) last 
19k. ¢ and that iff (m if (my) (our) apinian “dedi accutred an the date and haur and from the 


After this certificote has been si 


director, page 3 should be detoched for use os the b 


causes stated abage, {I} (wef (did) did nat) view the bady after death. 


ATTENDING ; STAFF ne 
, Bia vecret pas. Hy Sty os, CO] 7474 
22d. PHYSICIAN'S 22e. ADDRES 
wie) Dr, John T, Bulkele Salisbury, Maryland 


> ee 23b. DATE 23; + ME OF CEMETERY OR CREMATORY 2d 5 2CATN (City or sce (County) ca 
B aye Jan. 24, 1968 GAVGRUOOKE ne ery Co. |P Ha il PERE PLU A 

ve AIS (4) 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY R 1a “AR ort og IGNATUR! q 

someev.t768 | HOLLOWAY & COMPANY, SALISBURY, MARYLAND | HOLLOWAY & COMPANY, SALISBURY, MARYLAND _|om JAN 23 1968 f° @"*vg vs 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT VF MEALIA 


( ; 1 ni 2 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; age CERTIFICATE OF DEATH 0182< 
|. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
5 ae AME pe Z ‘eld. Wee a i Hie £ dz M 
. S. DARE OF BIRTH 6. AGE (in years Ue UNDER 21 HRS, 


a) lost_bitthgoy) DAYS R HIN 
IS Firef 6 eZ YRS. Fee 


8 MARRIED'BZ] NEVER MARRiED[] | °- COUNTY OF DEATH 
WIDOWED] _ivorceo C] Wicomico aa 


Zo} 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury Pa Ht ABEL a General Hos sat at of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg’ |13c. CITY OR TOWN 134. INSIDE City LIMITS? —13e. STREET AND NUMBER 
é ®}—STATE mn —_—- 
re PE nw >< YY | DasSBuwo | SK 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


DET REE JL AVFIELD AILICE E BYFJELD 


160. WAS. Laas EVER ib Us. ARMED Jods. , 6b. SOCIAL SECURITY NO. 17. INFORMANT ddress 
Yes, no, or.unkpown) | | (ifyes ve wor or dates of service a 
v/s Ain) =24-Yo5 Ipp IN LatreLD , PYAESEAR< 


a. a APPROXIMATE INTERV) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET ANO. DEATH 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) a 


/@8 x DUE TO, OR 5 A CONSEQUENCE OF 


Conditions, if ony, which gove 6) j herelirt 30 ~ Yad 


tise to immediote couse (0), 


7o. BIRTHPLACE (Stote or foreign 
country) 


lease remove carban papers: 


-transit permit. Then p 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hana 0 


The law requires thot the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


s stoting the underlying couse: ; (Shida leptiri 
23s pe rs Je 
3 gS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Deo JZ / 
£s2 zi /¢/¢ 
= a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
230 1s CAUSES OF DEATH? 
= X= sO] no] 
SES = 
TO ee & [21o. ACCIDENT WAS UNDERLYING —_]21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<5 ye = FpoR conteisutinc (cause oF DEATH HOUR aM Month Doy Yeor 
YVEEo S [Uf either, notif medicol exominer) 5 i 
$3 a = [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, Vedic) 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
Ef 28 While [= Not while OFFICE BUILDING, ETC. 
= 2 jot work —_ot work 
e= Le - ~ : = = 
Z>Se 22a. | certify that (I) (this hospital) attended e deceased fram_L=S- G4 _,19__, ta f=¢F- GF __ 19 , that (I) (we) last 
S5ts saw the deceased aliyg.on. tt o__ 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
woes causes stated abavef(I) we) (did)\(did nat) view the bady after death. 
REES @NATURE 7c. DATE SIGNED 
265 g ; 
c ATTENDING MED. STAFF a Pe 
Sek? Bes J/a. = DEGREE _ PAYS. ie O FO] Abe 
22> Se } 22d. PHYSICIAN'S 22e. ADDRESS 
_ 2 E t NAME (Type) 
= fa 
Bris SS 
2253 |AL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (Stote) 
e=e* WA Sspade nessueo [NEMnopinc. | daACSGeRI 6 Der, 


VR ADS (4) 
30M REV. 1/68 


TTS 660] OE ee 


— 


v] 


urs ofter deat! 


the 


physician and completely fillee*fft b 


en please remove corbon 


th 


-transit permit. T 


@ 3 should be detached for use os the buriol 


hauld be fied with the State Dept. of Health prior to burial, cremation, or remaval, andin any event, within 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
director, pot 


wo 


30M REV. 1/68 


01834 
|. DECEASED-NAME First 


UTypaggespin) (o Ca r 


Mate White 


Middle 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O1 H24 
CERTIFICATE OF DEATH 
lost 2a. DATE OF DEATH 2b. HOUR 
a y @ tae an yy rs: ly Qs ie 
DATE OF BIRTH 6. AGE (In fears FUNDER 24 HRS. 
Neck 10 { 1911 ast bi bony) a HONTHS Pe aN 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cau 
hryland U.S. 


9. COUNTY OF DEATH 


Wicomico 


8. marrieD [2E-NevER MARRIED] 
WIDOWED DIVORCED 


Md. 


TO. CITY OR TOWN OF DEATH Hi 
give street oddress) 
Salisbury Peninsula 


pe USUAL RNC! (Where deceased lived, if institution: Residence befare 
jadmissian’ 13b. 
) Waryland WSmerset 


LO 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 


General Hospital sAUEs Paley D 


¥3c. CITY OR TOWN T3e. STREET AND NUMBER 
Princess Anrié& %° 


12b, KIND OF BUSINESS OR 
INDUSTRY 
aler 


14. FATHER'S NAME First ; 
Phillip 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknawn) | ll yes give war or dotes of service) 


Lost 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) OViGCS 


2 


tise ta immediote cause (a), (b) OS 
stating the underlying cause. DUE TO, OR A 
i} 


i 
Conditions, if ony, which a 


last. 


Middle 
Oscar Layfield 


1b. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
iVE 
DUE TO, OR AS A CORSEQUENCE OF 


CONSEQUENCE OF 


1050 


Somerset A 
15. MOTHER'S MAIDEN NAME First Middle 
Emma Jane McDowell 
17. INFORMANT Address 


rs,Alferna Layfield,Princess Anne,Md,. 


PPROXIMATE INTERVAL 
f BETWEEN ONSET AND DEATI 


Last 


leort 


often wll, Veatvtular Anes | 
here c Heard. SEOSe, 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
if either, natify medical examiner} 
21d, INJURY OCCURR 
While [- Nat while 
lot work —_of work 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE. BUILDING, ETC. 


22d, PHYSICIAN'S 
NAME (Type) 


23c. 


BURIAL, CREMATION, 23b. DATE 
Buea” —|1/13/68 


Ny 


a Od 2 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Qle. PLACE OF INJURY (ey HOME, FARM, STREET, Peay) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 
YsC] Nol 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


‘2Db. IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Year 
19 


if. LOCATION Street or R.F.D. Na. Gity or Tawn Caunty Stote 


y Ie, tae et 


TA 


22a. | certify that (I) ( |) attended the deceased fram Q, 192 , that (I) (ae) last 
saw the deceased alive wm AW [O65 and that in (my) (ees) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (samt) view the bady after death. 


Paar CMP. Mt 8 8 Rion OO 


Thomas C. Hill/Jr. 


NAME OF CEMETERY OR CREMATORY 


St. Andrew's 


ERAL DIRECTOR $ ADDRESS 
ag lirtnee,-Princess Anne, Mas) onJAN 16 


22c. DATE SIGNED 
/-10 —G§ 


‘22e. ADDRESS 


28d. LOCATION (City or Town) (County) lowe) 
Princess Anne,Somerset 
750, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ry ( , 
orbig Luolg 


vy 


968 


mM 


. 


ARTLAND JIAIE DEPARTMENT UP AEALIM 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Ni 2Qn 
/ Nis3s CERTIFICATE OF DEATH ave 
: ee 1, DECEASED-NAME First Middle last 20. DATE OF DEATH : <7. HO 
ey ) c 
sy BS (Type or print) 9 A Manth Day Year 
3 Hatasnd CORBETT 2ULSs Be o Sy _|s An 
skhg@ 2 4, RACE $. DATE OF BIRTH & ae As vi [7 IF UNDER | YEAR | IF UNDER 24 HRS, 
“S mS 2 lost birtt MONTHS] DAYS” | “HO IN 
5 NESS VEE, White Sept. 16, 1918 hg oT es. isa ethos 
2 373 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
a eve country) W 
Bos Maryland USA WIDOWED DIVORCED [7] Wicomico Md, 
& 
a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Sf =e PP e street oddre dugng mast of warking life, even if setired INDUST! 
gs) © | Salisbury euinShla General Hospit Ri” Mpelator e Wanager=serv. Sta. 
oa 2s Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
2£™~ea7o ) Jodmission) STATE . o : : 
Saesiac = Maryland illards |‘8O % Re 
SB wES | [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge ' . 
pe Ne ES Corbett Ry Lewis Ada Ls Tyre 
mS 
2 s8s T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITYNO, 17. INFORMANT (WITTE Address. Box 
nS SS Yos,ng ar unknown) | Ciysewvenawcen) 1221-05-3485 |Mrs. Jennie Edna Lewis, Willards, Maryland 
z= ao eres 
& gf é 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) Pes ue 
<« §..2 PART |. DEATH WAS CAUSED BY: i a 
g 2:5 IMMEDIATE CAUSE (o) eva \ AR 
73 free 
¢ “obs J 8 DUE TO, OR AS A CONSEQUENCE OF 
— aS Conditions, Wany, which gave z Aenea . 
s Fane iS rise to immediote couse (a), (b), = 
= s ‘ee 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE i | 
223s lost. (0 " Q palgo-k on. 
£228 — 
Se 2B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= ——re 
“Mecoo 
£2 ee - zL_VY~AsI 
& g 2 3 s = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2235 = we CAUSES OF DEATH? 
£5 2e5 = yes NO 
25 2 Se © [ive. ACCIDENT WAS UNDERTYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 18.) 
a5 eet & | Cor conteisutinc [) cause oF OFATH HOUR AM. Month Day Year 
YaEvs & [lif either, notity medicol_exominer) PM 19 
$3 $22 = | 71d, INDURY OCCURRED] Zre. PLACE OF INJURY (AT NOME FaBH ST FACON.)|21f, LOCATION Street or RFD. No. Gity or Tawn County State 
zs25 483 hile -— Nat while OFFICE BUILDING, ETC. 
ae pera = fat work —_at work QO 
Z>Sod 220. | certify thot (I) (this haspital) attended the deceosed from__(=— 2% WER, to ZY 19S, that (I) (we) last 
oes hed z iw C 5 fa 
Seema esta saw the deceased alive an. 2 : 19@5° and that in (my) (our) opinion death accurred an the date ond haur and fram the 
e@ Heese couses stoted obove, (I) (we) (did) }did not) view the body after death. 
— 5 £ 
<s5%2 2b, SIGNATURE 2c, DATE SIGNED 
wens c es re MAD) veoree ATTENDING y57 MED. OM oO] (~27-€e8, 
S22 e8 ‘ : = PHYS. Pst DIRECTOR PHYS, 
Zea gS 2d. PHYSICIANS ry Me. ADDRESS 
Eee s {| tte) Or. Joseph C. Fitzgeald Medical Center, Salisbury, Maryland 
& 52 4 : acer 
eS = Bo 230, BURIAL, REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
35 REMOVAL (Speci 4 . 3 cE 
et oo% pA Spec Feb, 1,1968 | Lewis Family Cemeter Willards, Wicomico, Maryland 
AS iva 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 28h, REGISTRARS SIGNATURE ( 
30M REV. | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ore FEB 1968 CA. 0 ed 


\ 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


igned by the attending physician and campletely filled in by the f 


4) bat 3 :. MARTLAND STATIC VEFARIMENT OF HEALIA 
vw 


4 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =< 
CERTIFICATE OF DEATH OTBL6 
if Teepe g First Middle last 2a, DATE OF DEATH Fe 2b, HOUR 
3 Type ar print] a Mon’ 0 e 
ef \ Wilbur Gale Logan January ie {$685 215k 
— 4, RACE S. DATE OF BIRTH 6 AGE {in yeas IF ONDER YEAR [IF UNDER 24 HRS, 
= : jasf, birthday) OAS MN 
E 3 : White May 12, 1885 Bo ves eke | 
3 7a BIRTHPLACE (tote or fosgn 7b. CTIZEN OF WHAT COUNTRY? MARRIED BR] NEVER MARRIED[-] _|® COUNTY OF DEATH 
= Pennsylvania U.S.A. WIDOWED DIVORCED Wicomico Md. 
<= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
FS - give street address) during most of warking life, even if retired.) INDUSTRY 
= Salisbur Pine B State Hosp arpente arme = 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY UNITS? | 13e. STREET ANR MARE Wa Tkin Road 
a eee falisbucy | wa |R45, Cedarhurst heres 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James L. Logan Clara - Armitage 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT £ id 
Yes, no, orunknown) — | (lfyes ave wor or dots of service) és ecords of ga] ph fsLogan (Son) 
no - B35-40-5620 Pine Bluff State Hospital 
RVAL 


18. CAUSE OF DEATH (Enter only ane cause per tine far (a), (6), and (c)) Mrs. Mary L. Logan(Wi Fe)s 3° Se eas 
PART |. DEATH WAS CAUSED. BY: 4 ‘ 3 
IMMEDIATE CAUSE (a) myocardial infarction 


bat 6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


ae ea o)_arteriosclerotic v 
tise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


kst @ 


-transit permit. Then please remove carbon papers. Pag 


, crematian, or remaval, and in any event, 


3 
Eo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
gz2 |ze|_¥av) 
55.5, | 2]. DATEOr OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efa Als 1 CAUSES OF DEATH? 
iale = ST] Nod 
£°3 & [2o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
ee= == [Por CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
as s ‘ : 4 : 
EUS [lif either, notify medical examiner) P.M. 19 
S22 = | 21d INJURY OCCURRED [2le. PLACE OF INJURY (AI HOME TARA STE FACTOR.) 914, LOCATION Steet or RED. No, Gity or Town County Stote 
23s While Not while] OFFICE BUILOING, ETC 
eae lot wark —_at wark 
S28 22a. | certify that!) (this hospital) attended the deceased on Oct. 30,19 toJan , 1998 _, that 8) (we) last 
es saw the deceased alive an Yams 12 19 68 and thot in (ayy) (aur) apinian death accurred an the date and haur and fram the 
£3= causes stated abave, @} (we) (did) @si&ast) view the bady after death. 
Ss Es 226, SIGNATURE eee ‘3 ae 2c. DATE SIGNED 
wd . 
S28 $ af DEGREE PHYS C1 ppector pas C1] Jan. 15,1968 
= gS 22d, PHYSICIAN'S ‘De. ADDRESS 
=== Le) B, P. Ritchings, M.D. Pine Bluff State Hospital 
s BBS BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
een) REMOVAL Spay) : : ; : 
ON iriat Jan. 15, 1968] Wicomico Memorial Park Salisbury, Maryland 
mm ‘24. FUNERAL DIRECTOR ADDRESS. 280, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE oe 
VR AIS (4) JAN h; 41968 is, a . & a 
SAWS ap HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE j 7 


n4 237 MARTLAND STATE DEPARTMENT UF ACALIT 
ed j DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


CERTIFICATE OF DEATH OLS2'7 
18 DECEASED-NAME First Middle Last 2a, DATE OF ae f 2b. HOUR 
ieee! MARY ANNA LONG January’ 241888 tt 
=~ = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= Female White August 10,1881 it Beet es ed a 


a 


alg oo TO a ial genta 8 MARRIED [-] NEVER MARRIEDL] __|%- COUNTY OF DEATH 
count 
bUvevanalelar USA WiDoweD (X]___pivorceD ] WICOMICO Md 
10. CITY OR TOWN OF DEATH TI], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
* reetaddre: duri t of working life, if retired 
Salisbury B06"ES"thurch Street ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled én b 


INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LuatTS?—|13e, STREET AND NUMBER 
idmissi STATE . 
admission) Tab. COUNTY com alisb Yt X00] |806 £. Church Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joshua Holloway Parker Emily Riley 
16a. WAS ee EVER Mes ARMED ine: ; Tob. SOCIAL SECURITY NO. 17, INFORMANT on Address SA11SDury, Md. 
Yes, no, ‘yes give war or dates ol service} 
(ave 2 Mr. J. Frank Long, Jr.,806 E. Church St. 
‘APPROXIMATE INTERVAL 
PIWEEN 1D OEATH. 


18. CAUSE OF DEATH (Enter anly one couse per line fgr (a}, (b) and (<}.) 
PART 1. DEATH WAS CAUSED BY: ? { 
iy IMMEDIATE CAUSE (a) 
8) wigs | DUE TO, OR AS A CONSEQ ody ene Fe a. eke 8 


Canditions, if any, which gave ae 
tise to immediate cause (a), (b). 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ea (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[-transit permit. then please remave carbon papérs. 


causes sted abave, (I) (we) (did) (did not) view the bady after death. 


: Y ATTENDING MED. STAFF ces ee 
) DEGREE PHYS EY orecror O pas, O} January? 41968 
PHYSICIAN'S V e. ADDRESS 
p_Nve(yee) Dr. Earl LGRoyer 409 Camden Ave., Salisbury, Maryland 
a = 
v je. BURIAL CREMATION, | 296. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Speri fj 
vt Wi Jan. 26,1968 | Parsons Cemeter Salisbury, Maryland 
ae 74, FUNERAL DIRECTOR ADDRESS ZSo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE, 
“~) GFL f Jaks 
0M REV. 1/68 DATE JAN 2 9 19 G8 KE ery Chg a " 


5 
3B 
£ zsLLeo! 
is © J[190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a : CAUSES OF DEATH? 
2 = is (] No [# 
= 4 |S Palo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
S LW & J POR CONTRIBUTING [CAUSE OF OATH HOUR A.M. Month Day Yeor 
7 S {if either, natify medical exominer) PM. 19 
= % | 21d, INJURY OCCURRED [2e. PLACE OF INJURY (AI HOME FARM STE FACTOR.) (211, LOCATION Steet ar RFD. No. City or Town County State 
3 While > Not while OFFICE BUNDING, ETC. 
2 fat work —_at work. S — 
: - - — “ 
2 22a. | certify that (I) (this hospital) attended the deceased fro s gig = seta ml, , that (1) (we) last 
a saw the dgftased alive on eM eene __19. GY and that in (my) (aur) opinion death occurred an the date and haur Gnd from the 
B 
5 
~ 
® 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 7: 


pai 


directar, 


FOR STATpY 
HEALT DAY 


TO oepury Dicas EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 


PM3. Rage 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, akd 3 to 
the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office along with feum 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges land 2 with the St@teWeparfment o 


= 
5 
8 
3 
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3 
Kl 
5 
So 
2 
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= 
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= 
2 
< 
5 
$ 
3 
& 
z 
5 
= 
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z 
°o 
o 
iS 
3 
= 
s 
re 
5 
ee 
AS 
3 
‘3 
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2 
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3 
2 
s 
Ee 
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3 
x= 


VR AISME (5) 
10M REV. 1/68 


cP 


i838 VISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttemep bub "ime ChB GAY PRARINER’S CERTIFICATE OF DEATH 0182: 


T. DECEASED-NAME 
(Type or Print) 


2o. DATE KNOWN Month Do} Yeor 
OF  ESTI- B f 


eat Matto] 1/29/ 168 


2c. DATE PRONOUNCED DEAD 
Month 1 Day 29 Yeor 19 68 


2b, HOUR 
M 


5225 


6, AGE (i yoors 
Yast birthday) 


9. COUNTY OF DEATH 


i om 2) Md. 
USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


ing most of working life, even if retired.) NOS tex ey 


8. MARRIED Be] NEVER MARRIED [_] 
WIDOWED pIVORCED ([] 


ba 
13e. STREET AND NUMBER 


14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 
\ 
John R.Ma Leela Penson 
17, INFORMANT ADORESS 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: C 
LG UMPREDIATE CAUSE (0) x) 
. x 


| a - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote cous¢ (0), (b) Emp 
stoting the underlying qause DUE TO, OR AS A CONSEQUENCE OF 


(9) 
PART 2. OTHER SIGNIFICANTYEQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Pe, i, } 


z x ff 
= [19 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

Ss 1? 

= WAS PERFORMED? wo wo 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY (_] OR CONTRIBUTING (] HOUR A.M. 

5 [CAUSE OF DEATH PM. 9 

= [2id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 21 LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
AT.WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy (aq, Inspection [_], Inquiry [_], __ ond in my opinion 


deoth resulted from: , Accident [_}, Suicide ([], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 

a mp, ASSISTANT MeDicat Examiner CJ 22b. DATE SIGNED 

miter DEPUTY MEDICAL EXAMINER 1/30/68 

NAME (Type) PhElip A. Insley, M. D. ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bu peer) 2/3/68 Samuel Wesley Menokin,Maryland 
74 FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURI 


William H,James Jr.Princess Anne ,Ma ote FB gpg _(Cverksy 


> 
WS 
eVofenI .A 
> S J 


JMBE 


ge’ 


\ 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


5 ae 
<2 S265 
SE 
Pa, Tas) 
s 
‘) 
earie 
~~ 5 
a 3° 
eve 
= 
oa 

= 


pa 


om 


tel 
arbi 


H physicion ond comp 
hen please remove 
ovol, and in ony even’ 


permit. 
|, cremotion, or rem 


[-transi 


After this certificate has been signed by the ottendin 


e 3 should be detached for use os the b 


uld be fled with the State Dept. of Heolth prior to buriol 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR. 
directar, po 


VR AIS ( 


cw 


4) 
V 


107% MARTLAND STATE DEPARTMENT OF MEALTA 
01839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O1L82Z9 


First Middle 2a. DATE OF DEATH 2%. HOUR 
Ta nvavyManth 1% Doy EF Yeor 3% » 


REv bev Thom mn AK. : 


{Zz Lb f 
Aby.2 : a 7 Gai aid ol is 
x 4 last grgbyloy) Days IN 
MOLE Negro Wyo, (987 |" rl 
To. BIRTHPLACE {State pr foreign | 7b. CITIZEN OF WHAT COPNTRY? 8. MARRIED [7] NEVE 9. COUNTY OF DEATH 
‘aul 1] { } MARRI VER MARRIEO[_] Wi 
Ya teat 4 WIDOWED [DIVORCED [] comico Md. 


|. DECEASED-NAME 
(Type or print) 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
- i dua af working lifg, even if retired.) INDUSTRY 
Salisbury PeHiWShla General Hospitul’ fs 9's arm 
Be USUAL RENCE (Where deceased lived, if institution: Residence befare , |), CITY OR TOWN 13d. INSIDE CiTy LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE . ba Pe 
Td reeskr\ S00 Hill| "80 _R | Koute 
14, FATHER’S NA First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


arge hh) Johnsa 


é 
lar t10 (Via 
160. WAS DE a EVER ae |. ARMED. Aen 16b. SOCIAL SECURITY NO. 17. INFORMANT rn Address 
Yes, Ny of upknown fs geve wor or dates of service) e 
LE enyavon! [Neesceete! oy7. 36-2239 Edward S brd, NE LL 


PRO THTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ieee i Sgt Ape 
» _ IMMEDIATE CAUSE (a) < : 
4 / DUE TO, OR AS A CONSEQUENCE OF 7 i" 
Conditions, if ony, which gove (by AS Cc va oe. Crebrl ONtNha a ube 


tise ta immediate cause (a), 


stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Sl ai and ewe seneenlinel) ASCVD yee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= is CAUSES OF OEATH? 

= Oo wty 

© P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

3 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

3 (if either, natity medical examiner} P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town Count Stote 
While [Not while (crest, u "y 
fat work —_at wark 


22a. | certify that (I) (this-tospital) ottended the deceosed from_4 =~ &, 19 (102578 - oF 19, , that (I) (we) fost 
sow the deceased alive on_£—42 19S ond that in (my) {eve} opinion deoth occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (dikmot) view the body after death. 


7b, SIGNATURE : mM a mm ta Tc. DATE SIGNED 
May (NE Ra Q AS) DEGREE PHYS, orector CO pays. O 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


'e big RIAL, CREMATION, 3b. DATE 3c. NAMG OF CEMETERY OR CREMATOR “5 (City or Tow ) (Coupty) State) 
E 


erie | 7 ~ 2- 6F | fH, Wesley Ce 
BR 


J fh ‘ NO A oF 
JERAL DIRECTOR ff ADORI 2Sa. REC'D BY REGISTRAR 2b. RI GIs} “AR'S SIGNATUR 
pl as aarhdpe oh New Church lel lAN 22 1908 pore he 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee. 1 0 i 8 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH D1830 


1. ig First Lost 2o. DATE OF DEATH 2b. HOUR 
lype or print) ee Month tray 
ERNEST MATTHEWS danas 68 3m 
3. SEX 5. DATE OF BIRTH AGE (In yeors [_IFONOER TEAR [ir UNDER4 HRS 
laspybirth MONTRS: IN 
Male ay 15, 1881 cts tipi 
g To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[} | % COUNTY OF DEATH 
v= country} W * " 
on Mar yland USA WIDOWED [K]___vIvoRCED [7] icomico At 
a 10. CITY OR TOWN OF DEATH TT NAE OF ROSPITALOR WSTTUTION (notin ospital 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= . ive street oddress a : di of working lif if retired. INDUSTRY, : 
= Salisbury sor inghi ll Sanitorium REET Hed Parmer | eed Farming 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Jfodmj TATE 13c. CY OR TOWN 
enter y Tad Migs COUN = comico 


Salisbury 


134, INSIOE CITY LIMITS? 


YS] nod 


Tae, STREET AND NUMBER 
R.D.#4, Snow Hill Road 


Then please remave corban 


ie FATHER'S NAME First Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Tost 
’ Daniel E. Matthews Margaret Mitchell 
To, WAS DECEASED EVER WV US. ARMED FORCES? Tob. SOCIAL SECURITY NO, _]7. INFORMANT ne 1012 Phillips A 
It yes give war or dates of ps Av 
pur enkvown) | memwerndonsten) bi 36 1i90q |Mre D. Ernest Matthews teat oo oy ee aah 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) AETWAtN ONST AND OFA 


PART |. DEATH WAS CAUSED BY: v 


IMMEDIATE CAUSE (0) + Laro Tl isd 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) MAtt to, 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bi, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so] No EC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notity medicol exominer) P.M 


E a ‘AT HOME, FARM, STREET, FACTORY, FD. 
Hii Hot whe le. PLACE OF INJURY (one heen HC 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work. 


- la’ O 

220. | certify thot (1) (this hospitol)-attended the deceosed fr ee 190 to Fam J 19 ST thot (I) (weHtast 

sow the deceosed olive on. 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousesStoted)oboye, (I) (we) (did) (did not) view the body ofter deoth. 


: Te. DATE SIGNED 
fl? “ ATTENDING MED. STAFF ra 
PP SLELA JAZ DEGREE PHYS.  opitcror CO ats OO} Januar /1968 
Td. PHYSICIANS Tie. ADDRESS 
Nave(ivee) Dr. Robert T. Adkins Fruitland, Maryland 


Grrr dey 


transit permit. 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in b 


i 


} 
! 
\ BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\AL Buea” Jan. 10, 1968] Matthews Family Cemetery| R.0.#4, Salisbury, Maryland 
VRAIS (4) 0 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 

comrev.ivee | HOLLOWAY & COMPANY, SALISBURY, MARYLAND oftAN 11 1968 | fCorteg Yoco 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q i, 4 DIVISION OF VITAL RECORDS, 401 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ea 
’ CERTIFICATE OF DEATH 01831 
pe Ne T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Ss pvs ‘Type or print} i 2 Month Yea 
& g23 Ca HOWARD LINWOOD MILLS 1968 _pJop * 
2% 5 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I viaR_T iF we 24 HRS. 
5 | a June 19,1906 [By WE z 
2 = To. ERIMPIAEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED fx] NEVER MARRIEOL-] 9. COUNTY OF DEATH 
vc mnt 
= Sse com’ Mar yland USA wiooweD [] _ivorceo [] WICOMICO a. 
2as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ce % Be street address) A during most of working life, even if retired.) INDUSTRY 
a ae | alisbur eer's Head State Hospita: arme amine 
osN2SBE Ne. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE City LIMITS? 1 13e. STREET AND NUMBER 
@ a’ o issic 
= fee ) ai Hl idlee 1b. COUNTY YES Not] on ee 
€ 832  beeeoryland | ieoi ee df at shuy : : oad 
S 3s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee eS Isaac Linwood Mills Blanche E Baile 
2 865 160. WAS DECEASED EVER me ‘ARMED: FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Wi Te JCrooked Ua AMIE Rt. 
zee 4 8 i di : 
Sp Be WRGe.or unknown) | Wrsoveardowsstevie) | 1719-3547 |Mrs. Hilda V. Mills, Salisbury, Maryland 
= ao a Se PPR R 
Soe e 1. CAUSE OF DEATH Ener any ane cause pref (a (od) BKTWIEN ONSET ANO OEAT 
2 See 5 . IMMEDIATE CAUSE (a) Bronchopneunonia Pires 
os ee end 
> oS 15: 7 DUE TO, OR AS A CONSEQUENCE OF 
ES ee 2 fos Al the cia ___Carcinoma of the pancreas with generalized 6 months 
3 s ate Ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF metastases 
wis ea lost. FC 3 
Sa Sos at x iG} 
32 S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a3 ets z| Duodenal ulcer 
S22.8 ig 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 3 F DEATH? 
Ee Se alls cia ie CAUSES 01 
Eocgve = O 
e = 
Sere © [ila, ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
a5 ees & | Por conteieurine [7] cause oF DeatH HOUR A.M. Month Doy is 
Set ze 5S {lit either, natify medical examiner) P.M. 
os 22a = id INURY OCCURRED, Te. PLACE OF INJURY (41 HOME Fay SET, a Dif. LOCATION — Street or RF.D. No. City or Town Caunty State 
=r uso ile lot while 
ao aa 
c= jot wark ot wark 
ES Tae he = : ~ ~ * 
Z>Ses8 22a. | certify that ( (this Reset Atenciad typ ees ottended the devecsed dig January IT 1905 , toJanuary 2919 60 _, that (if (we) last 
oss sow the deceased alive onvaOuUary cO 1990 and that in (my) (wx) apinion death accurred an the date and ‘hour and fram the 
Eeese causes stated abave, (%) (we) (did)Xcizbmat) view the ZI after death. 
<3 55% pee ATTENDING MED. STAFF eee 
aes o 1/29/68 , 
oOftos DEGREE PHYS. DIRECTOR PHYS. 
2 Se, g= 224. PHYSICIAN, Te. ADDRESS Mary ta 
EES 2 wae ey Winnacott, M. D. Deerts Head State Hospital salisbur 
& 52 SE 
2 25 3 Ba BURIAL, — 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
— i . : : 
ee oue BPE Spe) Jan. 31,1968 | Parsons Cemeter Salisbury, Wicomico, Maryland 


vr ae ~) 24. FUNERAL DIRECTOR ‘ADDRESS 70, RECD BY REGISTRAR | 25b. REGISTRARS ig 
30M REV. 1/68 HOLLOWAY & COMPANY, SALISBURY, MARYLAND > jopAl pehonlog : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UF NEALIN 
0 a 8 & ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. 


1 pep 
em 5&6 Film 6397 1/24/68 ap CERTIFICATE OF DEATH 01832 
tN 1. DECEASED-NAME First Middle Jo. DATE OF DEATH 2. HOUR 
2 oe Chipe. eel EMILY MATIIDA MOORE Wert BY 70R8 laa sosan 
sos rm se Bad aide clan bo 
2 os F W Basi lost wt loy ‘MONTHS (edlesad Col 
£5° i > YRS 
Sc 
23 7a, SRIHPUNCE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
eee ew Jeese /| 4 WIDOWED fx] DIVORCED [] WICOMIGO Md. 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 120, USUAL OCCUPATION (Kind gf work done  |12b. KIND OF BUSINESS OR 
ee . regres) 2 : during mpst of working life, even jfretired.) | INDUSTRY 
Sse /! Salisbury pase ead State Hospita pees apiece! AA 
@S5t 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
als Jadmissjon) STATE 136. CQUNTY, ‘ 
ges ‘ary t Rent. Millington] "S™_*° on 
s 
2s > 14, FATHER'S ra First ne r Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52s eorce AVIS Logene. BuKer 
eco oS. a 
S85 Too, WAS DECEASED EVER US. ARMED FORCES? [16.SOCALSECURITYNO. [V7 NFORWANT Address ¢ 
yes Fave Yo V4 wor Gets of ev 
en sio.e a) aA DALLAS OORE - [Gov eR Pas 
ao a 1 | PROG 7 
oe e 1. CAUSE OF ERTH tern oe couse pe ine fr (a (on (9) DaTWHEN ONSET AN cea 
a5 rf ee INMDDIATE CAUSE (0) Bilateral bronchopneumonia Be 
se j . DUE TO, OR AS A CONSEQUENCE OF 
oS Canditions, if ony, which gave 
32 (b). 
Ze 
ee 


rise to immediate cause (a), 

Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ed (9 

‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


u“ y 


T9a DATE OF OPERATION ]196. CONDITION FOR WHICH OPERATION WAS PERFORMED Ya, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ve OQ Yes 


Yo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injusy in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) Mi. i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, eri) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While (7 Not while earner 
fot work —_ot work. 


22a. | certify that H) (this haspitpl) attended the decoased ‘am anuary 7, 1900 , toyanuary I0]9 65 _ | that ¢} (we) last 
saw the deceased aljve onvanUary A 19 89 | and that in (ny) (our) opinian death occurred an the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, poge 3 shauld be detached far use as the bur 


hould be filed with the State Dept. af Health priar ta bur 


(3 causes stated abavel (IX(we) (did) (did nat) view the bady after death. 
=] 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF re 
3 faa "PL Li 5d £ AAR egret pays. C1 rector CO pus. | 1/10/68 
22d. PHYSICIAN'S De. ADDRESS Mary Land 
= t NAME (Type) LL. V. Maldve, M. D. apt 2 gd ; ot 
ws ee S Mead a Hosp a a D on’ 
s ? [230. BURIAL, CREMATION, | 23b. DAT 23. NAME OF CEMETERY QR CREMATORY Bd Bb ATION (City or Town) (County) (Store) 
REMOMAL (Sped 
e Rr a AN, y PEL. Kot. : 


AB 


ANE eS: lala HA 
24, FUNERAL DIRECTOR ADDRESS 280. i ‘QBY EGTR i STRAR'S SUGNATURE 
ae, [SI nS Cae ie BLS eS ae 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND oTATE DEPARTMENT UF AEALTA 
1 A40Z2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= Jiote CERTIFICATE OF DEATH 01833 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 


3 (Type ar print) Month 
2 HER —BROADUS MOORE, JR. a 
= 3. SEX 4, RACE 5. DATE OF BIRTH f ACE ae 
® : 2 last birthday) 
= Male White April 14, 1906 61 YRS 
= 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bq NEVER MARRIED 9. COUNTY OF DEATH 
‘ cauntry) a 
2 eorgia USA wipoweD |] Divorced WICOMICO Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane —|12b. KIND OF BUSINESS OR 
9) : ive street address 4 during mast af warking life, even if retired.) INDUSTRY 
Salisbury Etteuts General Hospital Rate Enginee Publi e ey 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? . STREET AND NUMBER 
I] ladmission) STATE 13b. COUNTY, y 7 YT NOT) 
‘ep Maryland) ___Wicomico___} salisbury) _ 305 NewYork fA pues 
) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
! 
Luther B. Moore, Sr. Ruth Saxton 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT (Wj Address 
Yes, no, ar unknawn) | [!! yes give war ar dates of sevice) M Li Wi Fe ilk M 305 New York Ave. 
Po£.10-900 rs. Lilyan Wilkes Moore, Salisbur Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: lene = 
NL DEATH WAS MEDIATE CaUsé (0) Lod = L° 7? OAK 7A ary s 
Cage i. DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave (by COE ve ae Ja DAY S$ 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


; Wh eg a oe 0 CAR Cie nA  PHABY AY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


transit permit. Then please remave carbai 
crematian, or remaval, and in any event, within 


Che S a 


a aes 

zi /7¢ 

2 19a. DATZ OF OPERATION Ve CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sle =, ¢ “ATH? . 
y = , 3S CK ‘a ae e- . > ves F No ica CAUSES OF DE, 

© P2la. ACCHOENT WAS UNDERLYING = 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 

& | oor conreputine 7) cause oF peat HOUR AM. Month Day Year 

& [lf either, nati medical examiner) P.M, 9 

=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, rere) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


While p—) Nat white FICE BUILDING, ETC. 


fat wark —_at work. 


After this certificate has been signed by the attending physician and camplet 


directar, page 3 shauld be detached far use as the bu: 


22a. | certify that (I) (this-hespital) attended the deceased fram 4/7 7 4 Wa, tat f , 9d, that (1) (we} last 
saw the deceased alive an. di ¥ 19G& and that in (my) (er) apinian death pfcurred an the date and haur and fram the 


causes stated abave, (I} (wo) (di view the bady after death. 


a es 7c, DATE SIGNED 
yD YS oirecror C) pis, O|January +6 /1968 


Ld on Arif 
DL AHYSICIAN'S ; *T22e. ADDRESS 
i| [esis or. Rese), Cabiiat <uSaliabuty. Hgts Land 
\ BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
S cel ee Pa emete Salisbur Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
VR A15 (4) o i? as 
ahSENS HOLLOWAY & COMPANY, SALISBURY, MARYLAND _|omJAN 3 0 1968 \ aan ap " 


shauld be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AND STATE DEPARTMENT OF HEALTH 
Pen BRB GK PigistonUt vale DSS901 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


A_item 6 Film G397 1/24/68 ap CERTIFICATE OF DEATH 01834 
_o , DECEASED-NAME First Middle Lost 5 2a, DATE OF DEATH 2b. 9 R 
SE ~ (Type or print) Louisa TAM. a, 3 Le onhM 
2 
2s I pace ‘agora fpomy  e m 
2 Xt Jost birthdoy) MONTHS] OAYS R IN 
23 Ep ME ECKO YR noe 
s> DL [~) K S. 
= z 3 B mye tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LD never marrieo() 9. COUNTY OF DEATH 
s ETS Mervlend widowed se] DIVORCED ] Wicomico Md. 
= az 10. CITY OR TOWN OF DEATH 1). NAME OF poe OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done if OF BUSINESS OR 
cf - ye street address) dusing moss of working life, even if retired 
25s ¢,| Salisbury PeHinsi1a General Hospital d ! etired 
=z 5 3, Ee USUAL yet (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
eyo jadmissian 13b, U 
Bes so) HErylana_|"saivtset Oriole SE) NOG | Box bl 
So. 
= € = f i, 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 
565 2 |_Bnes Jones Francis Waters 
2s65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
vos i rm a 
Hp Way jive war or dol ri 
Ses ‘ Yes,no.arunknawn) | Uvegewonewam) |2T4-12-5448 Jesse Wates Oriole, Maryland 
ao je V3.5 oY ge FS 3 ee a: Vi 
oe E/ 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) Beye get aan pein 
5.2 PART |. DEATH WAS CAUSED BY: land ry rae / 
SES Life IMMEDIATE CAUSE (a) EARANG PAG Wicd 
Esc PX 7 
oes DUE TO, OR AS A CONSEQUENCE OF 
ones Canditions, if ony, which gave A cy. 
= & Ee fise to immediote cause (0), (b), 5 wy Db bers 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pas st. 46507 a) 
cee i 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
coo . 
of = = - LW) tebe Ss 
a) 3 3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ess = CAUSES OF DEATH? 
Zee X lz yes] Not) 
2 -3 & [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
Ze=x & | Clor conreiutinc [) cause oF DEATH HOUR AM. Month Day Yeor 
EDs & [lif either, notify medical examiner) PM. 19 
S22. = TAT HOME, FARM, STREET, FACTORY, i 
mae = ibaa aoe ED | 21e. PLACE OF INJURY (ee SRA i 2if. LOCATION Street or R.F.D. No. City or Town County State 
£e° lat work —_ ot work 
‘Ghee Ss = « 
225 220. | certify thot (I) (this hospitol) ottendad Jhe deceosed from_£ — 22 = WEB, top=¢> 1923, thot (I) (we) lost 
ee sow the deceosed olive oneeras= > eh) ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
g3= couses stoted above, (I) (we}{did) {did not) view the body ofter death. 
Sa 72. SIGNATURE 2c. DATE SIGN 
we sal RC eX ape ATTENDING WO SF gl eae Ck 
=28 eqn G DEGREE PHYS, DIRECTOR PHYS. I-13 
ee 22d. PHYSICIAN'S ‘22e. ADDRESS . 
a NAME (Type) wh es Q ( 2 ian 
e 5 = 
= 35 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
San /AL{Speci 
25h Bie 63 Ss ames Oriole and 


2p Le 
24. FUNERAL DIRECTOR ADDRESS. 28a. REC GISTRAF + a BRS 19 ATU eS alae ‘ 
ome ve | William H.James Jr.Princess Anne,Md JAN LS i): Be “Gg ¢ 


MARTLAND STATE VEFARIMENT UF MEALIA 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. il 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ia HOME, FARM, STREET, FACIDRY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While >) Not wi DFFICE BUILDING, ETC 


lot work ot work 


20. | certify that (|) (this haspital) attended the deceased (p mars, p= 16, 92 _, that) (we) last 


je 3 shauld be detoched for use os the burial-tronsit p 


] 9 20 é 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01835 
10%: CERTIFICATE OF DEATH S30 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month 
{iape.et ere MARGARET THERESA MUNDT Aerie fh 198 b:45am 
2 3. SEX 4. RACE S. DATE OF BIRTH oF AGE (In yeors  [_IFUNDERIYEAR | IF i 24 HRS. 
S Female White December 17, 1916 | #3") | is, rh ae ms 
‘e : 
2 : ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDER | COUNTY OF DEATH 
= ee Pain ante A WIDOWED DIVORCED WICOMICO Md. 
ee = 1D, CITY OR TOWN OF DEATH i. EOF SPA OR WSTTOTION {Ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b KIND oF BUSINESS OR 
FS ee . ive street oddress) during most of working life, even if retired.) | INDUSTR' 
= 385 Salisbury o5h"Mary land Avenue Hostess Restaurant 
“on Se Le USUAL RESENG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 avs TAT i E 
& Fes 220 meen) Maryland |" Wi comico Salisbury | SQ "°C | 224 Maryland Avenue 
1 mere: 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Site Bae . 
eS ag Henry John Mundt Rose McGinty 
2 886s Téo. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. INFORMANT 
a] Za Yes, no, orunknown) | (Hresaveworsrdowsotievia) | 916 93 7h 1h Mis aul Mundt (Brother ) 378" ‘Phi rne EES 
rans, pa ee Se se tte Ue ana 
s oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), onds(¢).) Wien DNSET_AND DEAT 
£ §.2 PART |. DEATH WAS CAUSED BY: 7 
Se ae IMMEDIATE CAUSE (0) __ AAC 2 GAS 2A? (RON CAL Be ore ia 
leet as Ae : DUE TO, OR AS A CONSEQUENCE OF = 
=— fee Conditions, if ony, which gove (b) 
s et € tise to immediote couse (0), TO, OR F 
=i oS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0} 
eae on OF iar a ae @ 
36.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
s : 
ep iok c 
g22 “a 
S355 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea CAUSES OF DEATH? 
3 YES NO 
PTS OY O 
275 
25252 
at 
S2c 
ce eee 
oso 
2222 
o2=53 saw the deceased alive an 19.28, and that in (my) (aur) apinian ‘ats accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) 6 he bady after death. 
<2£5 = 2b. Kak 2 Ei is aa 2c. DATE SIGNED 
= : 
Sz=oR Catrn <R& CO Bet orort pus. C-—precron OO pus, OO] Januaa 1968 
Zeauc= Td peda Te, ADDRESS 
C4 a - . 
Fess NAME (Type) Dr. Wilber R. Ellis; ‘Sr Medical Center, Salisbury, Mayyland 
worSoz > ————— = 
2 ES 33 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (stote) 
a5 EMOVAL (Speci ‘A 
ezro°" survar” Jan. 12,1968 |Springhill Cemeter Easton, Maryland 


VR AIS {aj 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ea ee HOLLOWAY & COMPANY, SALISBURY, MARYLAND oate JA R 1988 


ye, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursa 


physician and completely filled in b 
hen please remove cerban paper: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 018 OF, 45 Tt DIVISION. OF VITAL 597 Tenn RESTON STREET, BALTIMORE, MARYLAND 21201 
10 em #7b Film #6397 lép ATE OF DEATH 01836 
Middle 20. DATE OF DEATH 2b. HOUR 
Arrest NEHIT bs WAH 


S. DATE OF BIRTH [IFUNOER I YEAR [ iF UNDER 24 HRS. 


1, DECEASED-NAME 
(Type or print) 


6. AGE {In 


3 SEX ; 
fost HOURS [MIN 
Male 11/6/85 aad 
7, BIRTHPLACE (tote or Tren 7b CTZEN OF WHAT COUNTY? 3 MARRIED [] NEVER MARRIEDE] | ®- COUNTY OF DEATH 
5 it 
§ cont] Sweden Russia WinowEo J] _oivorcto [] WICUMICO Mal 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


within 72 hours after death. 


5 by Be giv street oddress) during mast af ng life, even if retired.) INDUSTRY 
EG / |_Salisbur, : eer's Head State Hosp aw mT worker Saw Mill 
el ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c,€ITY OR TOWN 13d, INSIDE CITY UMITS? 130, STREET AND NUMBER 
Ss — 
ar jodmission) STATE Maryland 13b. COUNTY Cecil #4 Elkton yes[_} NO| Rt Pr R.D. # al 


~ 


14, FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


9 2 2 
f ? 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Yes, na ar unknown) | (If yes give war or dotes of service) 2 
No Hospital Records 
oe 18 CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: o (2? 
. IMMEDIATE CAUSE (o Carcinoma of lung ?? ? 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Generalized arteriosclerosis Years 
tise to immediote couse (0), 


stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 
fo @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical exominer} PM. 9 
"AY HOME, FARM, STREET, FACTORY, i 
tie DS whie ‘le. PLACE OF INJURY (Geer prety ai 2If. LOCATION Street or R.F.D. Na. City or Town County State 
jot work — at work 


MEDICAL CERTIFICATION 


d with the State Dept. cf Health priar ta burial, cremation, ar remaval, and in any 


@ 3 shauld be detached far use as the burial-transit permit. 


22a. | certify thot (1) (this hospital) attended the deceased from. 26 pal easy = to Ze 19.65 _, that (I) (we) last 
saw the deceased alive an. 1909 _, ond that in (my) (our) opinion death occurred on the date and hour ond from the 
causes stoted above, (I) (Ad) (did) (didnot) view the body ofte oft d pate 
2b. SIGNATUR 7 ‘go 2c. DATE SIGNED 
3 { C\ > OCC eater Fe? =O bietitor Cais GE] 1/8/68 
s= 22d. PHYSICIAN'S ~ ; : Te. ADDRESS 
eS Ne naweiye) C. H. “innacott, M. D. Deer's Head ots Head State 1 e Hospital, S Salisb Me 
Sz = ee a 
3 3 2a oy Bageal ise LOCATION: ee (county) (State} 
52 ewe ee , Oral Auk ")ud 
4, a wer DRESS 250. RECD BY REGISTRAR RE . 
son ee SE Ee al oe oars JA AN TS 19 fe } is 0 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 


Page 4 may be retained by the haspital or attending physician. 


after death. 


th 
. Pays | ond 2 


y the attending physician and completely filled{ in 
-transit permit. Then please remave carban pap 
, crematian, ar remaval, and in any event, within 72 


MARTLAND STATE DEPFARIMEN! OF HEALIT 


14, FATHER'S NAME First 


William J. 


Last 
Jenkins 


1S. MOTHER'S MAIDEN N. 


1 8 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 R35 
uv -— > 
CERTIFICATE OF DEATH OTN? 
T. DECEASED-HAME First Middle Lost 2a, DATE OF DEATH 2b. HOW 4 
rs Month D Y 
Nese a HATTIE GLADDING NOCK aniiaky =) 08 = eee wiles 
3, SEX 4, RACE 5. DATE OF BIRTH & A te es [FUNDER T veaR__T iF UNDER 24 HRS. 
last bi ‘OAYS WAIN 
Female White November 5, 1882 BB vas ReBAES 
Io. ER (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[7] | 9: COUNTY OF DEATH 
on”) Mary land USA WIDOWED PX] DIVORCED [-] WIC OMICO Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
. give street address) during most of working jife, even if retired.) INDUSTRY 
Salisbury ae a General Hospita Housew!fe None 
pe USUAL ReeOENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy IMTS? [}3e. STREET AND NUMBER 
admission) STAI 13b. COUNTY |. . . 
[Ree einennited Salisbury | %&I 1004 Camden Avenue 


AME First Middle Last 
Sarah Topping 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) |} (ifyes give wor or dates of servic) 
NO 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c}. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{EN ONSET _AND Oj 


Butz 


/ 
aa ] DUE TO, OR AS A CONSEQUENCE OF - A 
Conditions, if ony, which gave ) Dey a eres fy care 


tise to immediate cause (0), 


bn. fo enies- Anson be VA feennn 


a stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

a last. avi Si 

Soo at TAD) 2] 

5&5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ/-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

cos Cn oe ee 4 PAN 

S22 = - vo 2 

278 y = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

g®e ys CAUSES OF DEATH? 

3 = ys] Not] 

£25 & [P1o. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, em 18) 

Ze = | [Por conreswurins (7) cause OF DEATH HOUR AM. Month Doy Yeor 

= gs & [lt either, notify medical examiner) PM. 19 

So. 2 ‘AT HOME, FARM, STREET, FACTORY, “D. No. i 

ae 21d, IURY OCCURRED "ie. PLACE OF INJURY (TNs Tt )| 21%. LOCATION Street or RFD. Na Giy of Town County State 

ce ae fot wark —_at wark, 3 —_— 

228 22a. | certify that (I) (this haspital) attended deased fra {2-20 T1900, ta Lf Sf, 19426 , that (1) me last 

x33 saw the deceased alive ap }t.19_b A and that}in (my){aur) apinian death accurrpd on/the date and haur and fram the 

ase | Ajwe i pt) view the bady after death. 

Saas 22b, SIGNATURE (ff —I 2c. DATE SIGNED 

Dee Uhr ATTENDING “MED. STAFF 68 

zo5 Yet pecree pars [A pirecron Cas. Co January 7/19 
Ne ~ —- 

28= | 22d. PHYSICIANS Te. ADDRESS . 

Pee | Nawe (Type) Dr. ~O._ J. Bur ton Medical Center, Salisbury, Maryland 
oz + 

s BB 7a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

oe : REA Saetify) Jan. 11,1968 Wicomico Memorial Park Salisbury, Wicomico, Marylanc 
Vi ans ty) | FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

go fev 708 HOLLOWAY & COMPANY, SALISBURY, MARYLAND var YAN 19% 1968 (Chartn, Vee 


€ 
Ey 
3 i) 
ert 
ge 
S 
oy 
oa 


and in any event, within 72 haur: 


Then please remove carbon papers. 


, crematian, ar remaval 


The law requires that the death certificate be executed within 24 ha 
-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
directar, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4 
30M REV, 1/68 


i i PAL DIRECTOR Ag Pp ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ZU ba LIA SALISBURY , KMRYLAND mE B 2 1968 Lay th 


MARTLAND STATE VEFARIMENT UF MEALIA 
03 & £4, S$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01838 


T, DECEASED-NAME Firs Middle Zo. DATE OF DEATH 7, HOUR= 
(Type or print) MOLLIE BYRD NOCK J antenttey Boy 18 68 Zn 
2. SEX S, DATE OF BIRTH 6. AGE (In years (F DNDER 24 HRS, 
want 9 see __| MA] MY 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIEDIC) NEVER MARRIED[] J COUNTY OF DEATH 
ol) VIRGINIA U.S.A. WIDOWED pivorceD [) WICGtICco ta: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({F nat in hospitat Vo. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
SALISBURY RERPNSUL GENERAL HOSP. — (**HOeeehagiiage eventretred) AREY ono 


Bae BEDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
penser) SIE MARYLAND |" NY wocoMZco | SALESBURY_| SK] _' #11 N, BLVD 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
LITTLETON Jd. BYRD ELIZA MEARS 
ye WAS DECEASED EVER ins ARMED PORES! ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
k 25 give wor or dates of service - 
esiwcairinown)._ | {Oy NONE WALTER P, NOCK SEE #13 


PPROXU TER 


18. CAUSE OF DEATH (Enter anly ane cause per a i (b), and {¢).) BETWEEN ONSET AND DEATN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) M1 en Cx, Em be US 


Y fz tA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave ji A due de 
tise ta immediate cause (a), (b), Pt Ak oka: A 

stoting the underlying couse, DUE TO, OR A CONSEQUENCE OF | < i») * 

lost. > ( Se CO S {enor Cleo] \SSare wv, UA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIT{ON GIVEN §N PART I(a) 


#0 / 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘2Db. §F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Not] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natity medicol examiner} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.\} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while 7] ‘OFFICE BUILDING, ETC 
lot work —_at wark 


2o. V cerify that (I) (Hhe-tmsptl) ottanded the deceased ram ; GTS JG 0 A AK. 19S, that (1) (we last 
,ondt 


MEDICAL CERTIFICATION 


sow the deceosed olive an 19e@s_ hot in (my) (ewe) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we}(did) (decbamat) view the bady ofter death. 

2b. SIGNATURE [7 1D 2c. DATE SIGNED 

Pe mae 0 Le, GP mo ation OM Oo] yn 29-6 

22d. PHYSICIAN'S ‘ ‘22e, ADDRESS 

; NAME(T¥pe) THOMAS C. HILL, JR. PINE BLUFF RD.,SALISBURY, MARYLAND 
BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
1. RAYOVAL Riscify) if 31/1968 WICOMICO MEM. PARK SALISBURY ,WICOMICO, MARYLAN I 


MARTLAND SPATE DEPARTMENT UF MEALIT 


” 0 j g vA 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
rj f 1. owt First Middle lost 2a. DATE OF DEATH 2%. i 
a 5 8 ar print! 
3 See ee Margaret Gabrial Noctor S38 [6 2yu 
cS ROS 3. SEX 4, RACE S. DATE OF BIRTH [IF UNDER | YEAR] IF UNDER 24 HRS. 
q 5 Female White Aug. visi ead eal eae 
] 3 7a. Faye (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie CX) Never maRRIED[-] | COUNTY OF DEATH 
= 3 ee Penna USA WIDOWED [7]__ DIVORCED {7) Wicomico Md. 
See 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sees treet oddress) duri f warking lif if retired.) _| INDUSTRY. 
ae = give street oddress) é juring taf warking life-even if retire 
= 385 Salisbur eninsula Gen. Hosp. ‘ffoul'sewite ae 
= et 5 nee Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before Hic. cITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
eg STATE 13b, y * } 
3 §$3 J3 Wan. Wolcester Deean City| SO “@ | Rt.1 Crystal Moble Parl 
ao > _ 
—— £5 [VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 . Te 2 
Ba gees William Bennett Mary J. Conway 
ERS Sly Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ep Yes, na, ar unknawn) _ | {\! yes give war or dates of service) Route 1 
= 2.8 no Roger V. Noctor,Sr. Ocean ute 
Ss ao6o PPh Hite 
& ot € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) vate AND. nal 
258.2 PART |. DEATH WAS CAUSED BY: o ~ ; — 
g 25 y IMMEDIATE CAUSE (0) A Late hewn ktenin Z ee 
S$. -£&2 / 
® 6365 DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave Or. = 2 Ley 
‘oF oe e tise to immediote couse (a), (b) aa oZ, Z 
46.5.0'5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gS eas last. air a a - 
23 355 a (9 
See 5S ‘s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
uae = =| 7% AI “Mtb! oe fag LD) = psdttedrnrcn Acer, 
SoS 3 | 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, VERE FINDINGS CONSIDERED IN CERTIFYING 
a a = 
£3232 = a fetie Whats oti 240. 4, st] Nog CAUSES OF DEATH? 
— es 4 
Zs 23 a 21a. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
to ees ie CONTRIGUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
= a5 all {If either, notify medicol exominer) P.M, 19 
£8 °sa = [21d NNURY OCCURRED |e. PLACE OF Tuy (ROTARY SHEE FRR) ZTE LOCATION Stoet ar RFD. No. City or Town County State 
ae jat wi 
Qeesgo 0 
I fat eal at work 
[ee a 
Zz 220. | certify that (1) (this hospitol) ottended the deceased ae rey a (RE ee ee Ss ae ad, thot (1) (we) last 
Seo sow the deceased alive on____/= /& _194/"_ ond aa in (Nyon) opinion deoth occurred on the date and hour and from the 
wie ese couses stoted obove, (I) {we) (did) (did not) view the body ofter death. 
Esoc8s 
<2os= 225. SIGNATURE ‘20. DATE SIGNED 
e = ING MED. F 
Sskle 7@ iss DeeRet pS DiREcTOR INS I~ )>~6f 
aza se 22d. PHYSICIAN'S Ph — 22e. ADDRESS 
res ee NAME (Type) vines VW“ leon, ep. Ga Snuisoonr Py 
wor sz GG —_—_—_—_—_ = 
SeS553 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zm 
See iuscvat ieee ) QO x 
ere ural J)-20-1965 ram jlate He em Linwood Penna. 
24, FUNERAL DIRECTOR 77 — v ADDRESS 25a. REC'D BY REGISTRAR 25d. RARS SGNATPRE . 


VR ALS (4) 


30M REV. 1/68 | __thomas . Wallace Salisbury,Md. [ogJAN 18 Woo _| odAN 18 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLANY STATE UCFARIMENT Ur CALI 


18. CAUSE OF DEATH (Enter only ane cause ye (b}-and (3) Ts LL c 
PART I. DEATH WAS CAUSED BY: SRE eae epee v 
: IMMEDIATE CAUSE (o) pre : cai end, 

HIRG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise 10 immediate cause {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
tiers. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


vs 
19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b.-IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
(TVOR CONTRIBUTING [] CAUSE GF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. it 


‘AT HOME, FARM, STREET, FACTORY, i 
AL SECCORRED, 2ie. PLACE OF INJURY (ao Maoist ) 2If. LOCATION Street or R.F.D. Na, City or Town County State 


fat work —_at wark 


22a. I certify thot (I) (this haspital) attend jhe, deceased fram rE Weds, to_f~Z =F, 19F , thot (I) (we) lost 
saw the deceased alive an 19% 4°, and that in (my) (ovebopinian death eccurred on the date ond haur ond from the 
0 


couses stated abave,{Hy(we) (did) (did not) view the body ofter death. 


2b. SIGNATU An ff Aruuiie Pik Hare 22c. DATE SIGNED 
Zz Zp ten DEGREE PHYS. 1 pirecron OO pws, O 


ss 1 01850 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01530 
sets CERTIFICATE OF DEATH 
= i. pe aon First Middle lost Jo. DATE OF DEATH %. HOUR = 
> fype ar print) : Tv janth Do Yeg < 
3 AR us eT ett, Bal/atey 2 Be lam 
5s =72 3. SEX 4. RACE S. DATE OF BIRTH oa i oe [__IF UNDER | YEAR [IF UNDER 24 HRS. 
ra o2os p roam we las+parthoay) WONTHS | DAYS” | HOUR WIN. 
a LD BLE WHITE an 6 SEE L | PR ws ond 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | °- COUNTY OF DEATH 
country) 
: y: 1O 4 winoweo [R___vivoRcéo Wicomico Md, 
at 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
§ Salisbury wala General Ho ere e te teen tresrad) INDUSTRY 
5 PaO NEST are deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
agmissian bs 
g Rue AnD! on Hieron | SO om 
5 ale FATHER'S NAME 7 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ie FLL. -/Z 4 ‘ 
. Toa, WAS DECEASED EVER NUS: ARMED FORCES? [16 SOCIALSECURTYNO. 17, NEDRNANT =a 
es 1. pr unk! YRS give war oF service) 4 
= Ps ea) Wale las hn 
= 
z 
S 
a. 


quires that the deoth certificate be executed within 24 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificate hos been signed by the ottending physicion ond completely 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the burial-transit 


should be fed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, within 72 hours ai 


22d. PHYSICIAN'S 220, ADDRESS 
NAME (Type) 


Bo. us roy 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Gunty) (State) 
SPL. | 2WF6 TF KENENS 74 viv, £7) 
ibe IEA THA 3 R 
ve ars fay, | 2: FUNERAL DIRECTOR f ‘ADDRESS Ba. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
smrev. vee) | 124 & R21 oc E Wena 4s ha pea, ror ian 99 198  gCHertes yr 


] 9 MARTLAND STATE VETARIMEN! UF RCALIN 
meet 


fr DIVISIO OF ¥; $,,30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
FOR STA yp pica da a MEDIC! AL ERA EXAMINER'S CERTIFICATE OF DEATH 01841 
HEA D PF; 1. DECEASED-NAME First Middle Last Day Year 


20, DATE- KNOWN, Manth 
OF  ESTI 0 


(Type ar Print) 
DEATH MATED [_] 1 


68 


LOUIS JAMES PARS ONS 


3. SEX 5. DATE OF BIRTH 6. REE os Tr ONDER T YEAR [TF UNDER 74 HRS_“T'9-” DATE PRONOUNCED Déad 
tbat 
Male une 29,1914 | 53° ves Month Year 4g 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
USA WIDOWED [] _ DIVORCED WICOMICO Md. 


40. CITY eh TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 

Delmar We" C SES Street 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 
odmissian) STATE Maryland 13b. COUNT Wy comico 


12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
during most of workiog life, pie if retired aa 
Hause Paihte intin 


Tad. INSIDE CITY umiTs?-—-[13e. STREET = NUMBER 
Ys) sof] | 606 State Street 


S 


Item 18. Give Pages 1, 2, 9 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM: 


5 may be retained for yaur files. 


14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
} Benjamin Harrison Parsons Lena Belle Short 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (Wi fe aooriss 811 Race Street 
‘Yes, no. or unknawn)} It yes guve war or dates of service) * 
/ ar Mrs. Norma K. Parsons, Cambridge, Maryland 


APPROXIMATE INTERVAL 
BIgWEEN OMOpT AND DEATH 


[LAM me b 


18. CAUSE OF DEATH {Enter only one couse per line for {g), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


é } DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rise ta immediate cause (a), (0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


we (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
f vir 
S een 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
/ = YES NO 

£5 [2lo. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
& |_CAUSE oF DEATH P.M. 19 
= [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, Farm, street, 2If LOCATION Street or RFD. No. City ar Town County Stote 

WHILE) NOT WHILE factory, affice building, etc.) 

at work LJ at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy X], Inspectian X], Inquiry X_]. and in my apinian 
i [ Hamicide 


death resulted Natural causes Accident [_], Suicide LJ, Undetermined manner 
CHIEF MEDICAL EXAMINER [] 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department® 


TO very scar EXAMINER: This certificate shauld be executed within 24 hours after = dela 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in peni 


a A io, ASSISTANT MeDicat examiner [7] 20h. DATE SIGNED 
A exammfers Earl L. Royer, Mj. Derry mepicaL examinee (X] 
> NAME (Type) 409 Camden Ave. alisbur Md. ADDRESS(Street, city, tawn, or caunty) 
; tas Loe ae 
23a. BURIAL, CREMATION, Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City oF Town) (County) (State) 
REMOVAL Speci) ’ 4 
Q eb 968 Parsonsburg Cemete Parsonsburg omico,Maryland 
Sy Pa Fineat onecroR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
VR AISME (5) if \ y 


10M REV. 1/68 HO OWA OMPANY, SALISBURY, MARYLAND bee B 968 a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re 01852 CERTIFICATE OF DEATH 1842 
(fh 
= gle iE seeeree First Middle Lost 2a. DATE OF DEATH By HOUR 
i=] on ype ar print) 2 ant! Dg egr, 
3 ses Natalie 20 Parton Jane 1868 | 9:30" 
s | Bs, a ea RACE S. DATE OF BIRTH ‘ap i TF UNDER 74 HRS 
a cy =< . irthaay} DAYS [| HOURS MIN 
cS Se Bo White Nov.26,1901 3 YRS. [Poel (eal 
w “aa emal e af » 2 z 
2 26 3 fo, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEO{E] | ¥ COUNTY OF DEATH 
= & SS jeuitey e Penna. U.S.A. WIDOWED DIVORCED Wicémico Me. 
ee 10. CITY OR TOWN OF DEATH 1 NAHE OF HOSPTAL OR HSTTUTON i eto spt ae Usual OCCUPATION (Kind of work sone 12, KIND OF BUSINESS OR 
oe Baa ye ive street addpess t i ifeetire: . 
= =8: Salisbu wwe fetes) Head State Hospe |HeeTHiy allay Ted RT cation 
a gh S, mhe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ZB BES 7.) fodmission) STATE 13b. COUNTY ame! 
S aes at pV COU CO VS dt 
as & S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce . . : 
EA SS George Pove Parton May Virginia Neumeyer 
ee Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Stes iapatiais None Hospital Records 
= ao ——ooIGG4Q4UIESES SPE, 
SL Nore = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) sara een ea 
= §..2 PART |. DEATH WAS CAUSED BY: Spica since 5 ee es 
g EEs Tape INMEDIATE Cause (o) __ BieLaténad: Brovi¢hoSpriedmonial:! 6c 0 
3. sss 4 / i seblinB-OR AS A CONSEQUENCE OF 
=e Con eas ogy. WHS gare «)__Arteriosclerotic Cardiovascular Disease~Decompensated 
~ £3 cia he itty j 
2ezss Ce ee DUE TO, OR AS A CONSEQUENCE OF 
gS et last. — I5 ae 
$5 Sos = (G) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 bs. 
se s22 a) f tiple Rheumotoid Arthritis<- 
5) Sar = MLtLp . 
g 22,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, ‘jig td CONSIDERED IN CERTIFYING 
wo O'S S CAUSES OF DEATH 
25 2e5 = esq) No ps 
e ae = 
Reiss & Jie. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
aS ye2z 3 Re Sid (use OF ofaTH HOUR AM. Month Day Year 
Yorus & [if either, natify medical_ examiner) P.M. 19 
Ss sea © [2d INJURY OCCURRED —]2le. PLACE OF INIURY (A HOME FR, SRE FACTOR.)) 217 LOCATION Street or REED. No, City or Town County State 
ZS vse While [> Nat while OFFICE BUILOING, ETC. 
a £e3 = lot work —_at wark ; 
Z>Se2e8 22a. I certify thot (I) (this hospitol) attended the deceosed fram_LOZTO/O7 _, 19__, to_L/{/O0 _ 19. , thot (1) (we) lost 
e2 eo saw the decdosed alive Pe Ltfh : 19____, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
ae eee causes stoted qboye, (I) (we) (did) (did not) view the body ofter death. 
<2o4 = ‘2b. SIGNATURE \J \ ny. 4 sane io, ae 22c. DATE SIGNED: 
So” Chwe DEGREE OO onector O Gt (3 
os fusg iN) . PHYS. DIRECTOR PHYS. 8 
se | Tad. PHYSICIAN'S Ze. ADDRESS 
zee ss ! NANE(TYP!) Le Maldve, MeDe Box 2018, Salisbury, Md. - 21801 
arisr eS eeeeEeEeESESEEaEaEaEaEayEeyeeeeeEeEeEyEEyE>EyEy~x*_7Uy>E>ES>S>S=—SsSSSS==SSSSEE_———— 
2 23 33 230. BURIAL, CREMATION, | 29b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City ar Town) (County) (State) 
otoun BENGAL Speer) 1-9-1968 Mt. Olivet Cemetery Washington, D.C. 
- - 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS , 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE ' 
plod.’ H, vVePR ome Sadisbur ; DATE JAN 11 {968 4 onthg 4Oe, 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEFARIMENT OF HEALIA 


1 AiR 5 3 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gibads CERTIFICATE OF DEATH 01843 
‘2 1 Pap First Middle lost 2o. DATE OF DEATH 2. HOUR M 
3 ‘ype or print) Month 0 ey 
3 UNOUS DELMAS PENNEWELL Januar 25 1868 10:30 
Ls 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNOERI YEAR _[ vt UNOER 24 Ws. 
STEB |__nate White fori 1, 1907 __| PB | |] 
a eet To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ey 9. COUNTY OF DEATH 
3 =} coun fend ig USA MARRIED [3q NEVER MARRIED] 
< arytan WIDOWED DIVORCED WICOMICO Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= PY e give street oddress) 3 ring most of working life, even if retired, IDUSTRY 
Sie Salisbur Peninsula General Hospital Reet fed Ket anager rozen Food C 
Ss s as RS a RSID (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
e°o \ Jodmission) 13b. COUNTY " f 
§$6 °*|_____ Maryland | __Wicomico_| and_| "SO °C) | Cedar Street 
ES | [VA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo ' 5 
= oe Levin Pennewe 1 1 Lydia iS a ong 
336 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT(W1 Fe Address OX 779 CEC 
‘a3 Yes,nosprunknown) | Ureguveradstsevie) 1915-07-3618 |Mrs, Beulah E. Pennewell,Frui tland, Maryland 
> 
aS 3 — SET 
se E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4 DeIWEIN OWE, nD ATH 
£2 PART |. DEATH WAS CAUSED BY: (feuds. 
Bes ja / ry IMMEDIATE CAUSE Corral Vosudor a _i ha 
63s ame DUE TO, OR AS A CONSEQUENCE OF 9 
2S Conditions, if ony, which gave  Antbinpelt ids pe , 
ee rise to immediote couse (0), (b), 
as £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee a ) 
e 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


52/)X @rbrtran Rivyly fon » Chr Cid 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol examiner) P.M. 19 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, 3033) 21f. LOCATION Street or RFD. No. Gity or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 


lat work ot work 

22a. I certify thot (I) (this haspital) attended the deceased fram__t-2 @ ,19GY ,to_¢=—2 7 19 , thot (I) “ie last 
saw the deceased alive an_*— = , and that in (my) (out) apinian death occurred on the date and haur ond from the 
couses stgtecobove, (I) (we) (did) (did-not) view the body ofter death. 


R yy, F 5 : a é 72c. DATE SIGNED 
PY ALE {LZ peceee pate” OQ) Direcror pus, OO] Januar 50/1968 


72d. PHYSICIAN'S Ze. ADORE 
NAME(Tye) Dr. Robert T. Adkins : ruitland, Maryland 


BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a BUPA St) IFeb. 1, 1968 |Wicomico Memorial Park Salisbury, Wicomico, Maryland 


» 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
om ev. A, HOLLOWAY & COMPANY, SALISBURY, MARYLAND one FEB 2 1968 Petorteg | oo 


z 
3 
2 
S 
& 
is} 
s 
a 
€ 
= 


director, poge 3 should be detached for use as the buriol 
should be filed with the State Dept. af Heolth prior to buriol 


MARTLAND STATE DEFARIMENT UF MCALIA 


i ] 0 i R 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 01844 
4 < mn Pics Ne First Middle // last 2a. DATE OF DEATH f 2b. HOUR 
E {Type ar print} Sture re ese Ta rl ee ee /°Au 
5s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years © [_IFUNDER| YEAR T tf UNDER 24 HRS. 
= Pate. White May 4 7 1908 loan lay} a MONTHS | DAYS [ HOURS [~ MIN 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waprieD FE] NEVER MARRIED 9. COUNTY OF DEATH 
& un) New York USA wiDOWED pivorceD [] Wicomico a. 


10, CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (It nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Salisbury PEHWSdia General Hospiexi slave yee, |’ Bhicken 


Ike USUAL RESIDENCE a deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 
Jadmissian) STATE ys and l3b. Wiconieo| Willards| 5 NOB RFD 


carban papers. 


pletely fille 
ar remaval, andin any event, within 7 


14. FATHER’S NAME Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Alfred Peterson Zsther Marie Smedber 
J6a. WAS DECEASED EVER HS ARMED alte ’ T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ki (AF yes give wor or dotes of service) ” 
ae be 218- ns 1744 Ruth Peterson pres, Me 


PPROXIMATE INTERVAL 
ron ONSET SF DEATH 


mit. Then please remave 


1B. CAUSE OF DEATH (Enter anly ane cause per line f , (b), a1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


S Ss é / DUE TO, OR AS A CONSEQUENCE OF Et A 
= Canditians, if any, which gave AA-4 
& tise ta immediate cause (a}, (b), ; 
s stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF ) rs 
2 ul ee ) a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ra 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESER NO ca CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
[[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
While ¢— Nat wl OFFICE BUILDING, ETC. 


lot wark cot wark 
22a. | certify that (|) (this haspito}}fo pitended ig-deceased from. 17 CltA/ aX, tok 7 F192, that (1) (we) lost 
saw the deceased alive on fs J 1962, ahd that in fom (aur) apinion ‘degf occurred onthe dote ond hour ond from the 
couses stoted above, (I) (wé)(did (did not) ee body alte death. 


22¢DATE SIGNED 
Aes bh we wens SRO Mee OOM Ol er POP OF 
220. ADDRESS 
NCH AO PSR 9 P72 A) 2664 


2 eee eee eee 
30. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY/OR CREMATORY —-—~=d;'*2d.g LOCATION (G ate i yor 7 Town) {Canty} —_—_{State) 
REM OVAL (Seat Bs wi Ss cemice Md, 


BAR'S SIGMATU! 
Yetta 


24. Fi Spee oR > au 28a. aA N D. a BAR’ MATUR 
VR A15 (4} "1960 an bg 
30M REV. 1/68 (22 pared , 7 _@ 


The law requires that the death certificate be executed within 24 haurs after. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camy 


directar, page 3 shauld be detached far use as the burial-transi 


Page 4 may be retained by the haspital ar attending physician. 
should be fied with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


= MARTLAND STATE VEFARIMENT UF REALIN 
1 Ua & sf 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01845 
i ve First Middle F last 2b. HOUR 
ype ar print) " Mant Da ‘egr 
Catherine Rett ANUARY AFP 1768 |f0AM 
Bolt eee ek RAC S. DATE OF BIRTH Bed fi Sp TF UNDER 24 HRS, 
lost birthday} DAYS R IN 
Em Ake EG Ro buy ais | ‘oi wl | | 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEO[] | % COUNTY OF DEATH 
cauntry) ne 
Maryland We 6x WIDOWED [2h DIVORCED [] Wicomico Md. 


+ . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


9 TD. CITY OR TOWN OF DEATH 11. NAME OF Hoserat OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i 0 ive strees address dusting mast af warking life, even if retired. INDUSTRY. 
= Salisbu PEHINshle General Hospital oe ee 
SS Re USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
@~ S 5 \Jodmissian) STATE 
Bes 73 pel pe nig ri oR WE NO | 530 pela m4 
3ES | 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eS 
mere Unknown Inknown 
HES Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Sm 4 f 
BEE [igre treme) | ominemrensn sy Seg : i Salis- Md. 
= sO 2tne @ noms Z : 
oa ee ee ee PPROMIMAT? INTER 
= 78. CAUSE OF DEATH (Enter anty ane cause per Yates a) ws t Ry amen ieee 
: PART |, DEATH WAS CAUSED BY: ; “its te ? ae 
= oa IMMEDIATE CAUSE (0) [yr 2 DAV AE, A Ltt A_, Y 
S 4 / DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if ony, (nich gave b 
2 rise ta immediate cause (a), (b) 
2 stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lst ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
YUNA 


After this certificate has been signed by the attending phys 


id with the State Dept. af Health priar to burial, cremation, ar remava 


il iD £20 es! 
‘ uy 24. FUNERAL, DIRECTOR ADDRESS 250. RECD BY REGISTRAR —_ | 2b. REGISTRARS SIGNAMIRE A 
som REV 768 @ : p FEB 2 1968 f 
> wu 2 pA ALKALIS As DATE pt 4 


,* 


= 
4 
3 
ane 
2£S2 Fs 
2 Pa 5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 2 AUSES OF DEATH? 
SEs = eo nvm 
5 o . ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘Dic HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 
Sze & | Dor conrersurinc (-) cause OF DEATH HOUR AM. Month Day Year 
im: a] & [lll either, natify medical examiner) P.M. 19 
o = ‘AT HOME, FARM, STREET, FACTORY, i 
Bes 2d INJURY OCCURRED 21e. PLACE OF TNIURY (AT NOME Fam. tte )] 21f LOCATION,» street or RED. No. Gity ar Town County State 
£ 3 ~Jotwark’—_ot wark Zz / ‘ z 
zee 22a. I certify that (I) (this haspital) attgnded the deceased fran NI, hep CL, WIT , that (I) (we) last 
 3ty saw the deceased alive an WPizgbg 2 19.@ f/and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ees causes stted abave, (I) {wa){did){did nat) view the bady after death. 
256 2b. SIGNATURE y 2c. DATE SIGNED 
@ foo p evcog! 4 ATTENDING (MED. STAFF A 
é S528 J eave Ze cee) DEGREE PHYS. DIRECTOR PHYS. 
ru se | 22d. PHYSICIAN W4 22e. ADDRESS 
ieee 3 NAME (Type) ‘< 
7S S52 2 SSS SS 
223 5 \ | 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
See Na _ REMQVAL (Specify) ; 
sorry 8 pen s Saliseb ; Mu 


1 MARYLAND STATE DEFARIMENT OF AEALTN 
0 i B5 56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


AT WORK AT WORK 
220. § certify that | took charge of the remains described abave, held on Autopsy [_], Inspection [KX Inquiry (7% and in my opinian 


S Bs Accident [], 


death resulted f; Natural cor 


Suicide ([], Homicide J, Undetermined manner {_] 


CHIEF MEDICAL EXAMINER  (_] 


aR myo, ASSISTANT MEDICAL EXAMINER (7) 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Le 2heh8 

EXAMINER 2. 

NAME (Type) ye Le oye MoDe a Street, city, tawn, ar county) 


q) < hg 
FO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01846 
HEA! T. 1. Leann . First Middle Lost Qo. oe RnOWiiES] Month Doy Year = [ 2b. HOUR? 
Z William mthad Pusey bey MATEO] LOT HOB 7sh 
a a S 3. SEX 4 Sg 5. DATE OF BIRTH ha AGE (in ya FUNDER | us IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD dd. Me 
3 lost DAYS Month De ¥ i 
5S laced fetes «| ete (ee io Deh lad LY 27 5 6B2 4s 
a Ee To, BIRTHPLACE (Stote or 24 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIEDDEXUNEVER MARRIED [_] | 9. COUNTY OF DEATH 
EAs orth yt and USA WIDOWED [] DIVORCED J Md. 
Oe 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as give street oddress) G during most of warking life, even if retired. oe 
g 2 2. itiand William Street Cferk 4 <tric Co. 
oP £4 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d WDE GY TINTS? [13e, STREET AND NUMBER 
o5 33 admission) STATE Mary land COUNTY Wicomico |Fruitland vst) noc | William Street 
= N ————————} 
ES 2s 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
eon U2is' Elwood M. Pusey Zenia Ellen Townsend 
6 | ve 
=2 S383 Ta INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Wi Te aoorss WIT Tram . 
&§ as i Pyar nown) Wae* Bue 219-07-3076 irs. Laura L. Pusey Fruitland, Md. 
2 2 ee 
So ae 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) Fal aml a 
at HSS PART |. DEATH WAS CAUSED BY: HM Eten’ Rese 
[Seo AS a IMMEDIATE CAUSE (0) oronary_o sion den 
Tee ee th DUE TO, OR AS A CONSEQUENCE OF 
cS je ee Conditions, if fy, which gove 
3S So = tise to immediate cause (a), (b) 
Sa Paes saiReaiheataterlginaMise DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 last, od 
e 
oo = @ 
oe Nore PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do uw { 
ee al/atd/ 
S20 Be = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
"5 3E 3 WAS PERFORMED? 
Soe ono ® = Yes] NO 
22 ts SS Five. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B.) 
: 3 2 € 4 3 FT ONE & HOUR A rd 
es=as = [Tid INJURY OCCURRED [ie PLACE OF INJURY (At home, farm, street, TIT-LOCATION Street or RFD, No. Gity ar Town County State 
fea g E WHILE NOT WHILE foctory, office building, ete.) 
226 ss 
ee 
ae “x2 
oy a 
ee: 
Bde sea EE 
32 
igs Shi 
2s = 
eS Se 5 
sete 
32 5zZ=£ 
wee 2s 
a2 rt @ 
ctunot 
2 


TO epuy QBicat EXAMINER: This certificate should be executed within 24 haurs after coi, delay is 


5 may be retained far yaur files. 


I 230. ple "7 2b, DATE Fc NAME GF CEMETERY OR CRERATORY 23d. LOCATION (City or Town) (County) —=«(Stote) 
EMOVAL (Specif 
Burien Jan. 30, 1968/Olivet Cemeter Woreester Co.,Md. 


4 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


oncJAN 3 1 1968 fo “<orthg Janetgte 


VR AISME {5) 
TOM REV. 1/68 


eath. 


mu 
wr 
a 


in 24 hours afi 
hen please remove carbon papers. Page! 


i 


that the death certificate be executed withi 


quires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Aa 
2 
th, 


1D 
lea 


ig physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. TI 


VR AIS (4) 


20M 


165 


= 
ws) 


, within 72 hours after 


, cremation, or removal, and in any event, 


should be filed with the State Dept. of Health prior to burial 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 


nt DWISION OF STATISTICAL RESEARCH AND RECORDS. 
Obed 


CERTIFICATE OF DEATH 


, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OST? 


1. PLACE DF DEATH 


a. COUNTY Woe %Co 


MARYLANO 


b. CITY OR TOWN (if outside Sor porkte limits, ¢. LENGTH OF STAY IN 1b 
0 


ue 
SC 


SHEE CCE 


c. CITY Ca 
d. STREET AOORESS 


Bag eg 


eae E OF HOSPITAL OR INSTITUTION i pot in hospital, give street address) 8. IS RESIOENCE 
Fepiaios Nutr 5: Ro ESE Gi 
__Ke 4 ves DJ nol 
3. NAME OF T 
DECEASED Middle Last 4, BATE Mon‘ Oay Year 
“(Type or print) 6 hin ig DEATH - 1(§ ~ 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO |] NEVER MARRIEO[]] ©. DATE OF BIRTH 9, AGE (in years | IF UNOER 1 YEAR|IFUNOER 24 HRS, 
M IB} O ee ie i irthday) [Months] Oays | Hours | Min. 
WIOOWEO oe DIVORCEO | yrs. 
Oe ea (Give kind of workdone| 10b. Wate OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


working evil If retired) 


rey eM ES - RRESE 


y MO, 
14, MOTHER'S MATOEN NAME 


Meesch& MATT REWS 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 


17, 
(Yes, no, of unkown) ne peepee 7 


(ODL GEAVEN, EasroN, 


INFDRMANT Address 


Mg 


MEDICAL CERTLRICATION 


) INTERVAL BETWEEN 
OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().2 
PART |. OEATH WAS CAUSEO BY: 
eo IMMEOIATE CAUSE » fll Mth lee, 


Hf 


OUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the OUE TO 


inderlying cause last. 7) 3 


19. WAS AUTOPSY 
PERFORMEQ? 


ves [ ] no BY 


GIVEN IN PART 1(a) 


OFS + 


pe seein! 


20a. ACCIOENT WAS'UNDERLYING al 
OR CONTRIBUTING (} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


RREO, (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While Not While 
at work at work 


factor; 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


'y, Street, office bidg., etc.) 


api) , to 3 


and that 


death occurred at_____M, from‘the causes and on the date stated above. 


M.D. 


a lng OfTE SIGNED 
ATTENOIN' MEO. STAFF x 
PHYS. a Director C1 pays. C1) W/Z, Io 
fe AODRESS 


URIAL, CREMATION, 


Kea et 


Bi 


| 23b. DATE THEREOF 


OR CREMATORY | 


c 23d. LOCATION City, town op county) (State) 


23c. NAME OF CEMETERY 
Kon , (48 | CERISE 


$>FUNERAL OIRECTOR AOORESS 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le7 Vi Mo oe DEN Tad MD 


OATE JAN WPL. 
26 fi Gorka, § = 


that (I) (we) last 


S 


The law requires that the death certificate be executed within 24 haurs after det 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARUMENT OF HEALIA 


] 9 18 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01848 
ae he tye or nin) 7 Middle 2o. DATE OF ae é < 2b, 28, 
o e ar print i —— intl Ye 
Bes oe alae fy Poe ne 1 Se : yy Ye | peDy 


ster 


{i s 
3. SEX 4. RACE S. DAYE OF BIRTH T4 a5 (In ue [iF UNDER YEAR | IF UNDER 24 ARS, 
, » last/b MONTHS, HOURS [MIN 
Male A January 6, 190 ete hadi 


Pg 


are To, BIRTHPLACE [Sote or foreign 7b. CIVZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[-] | % COUNTY OF DEATH 
ald country, ry 
ge Maryland UeSsA. wow} overt | Wicomico re 
285 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (iFnot in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
>=s= ¥,| Salisbury SiG ad of yarking pervert) i an 
eR . 
st he USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 13d, INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
a 0 i STATE. 13b. COUNTY. + 
58 “Halland B Worceste?{ Pocomoke | SH “O | 207 Sixth Street 
= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Z ae 2 
os Horace Francis Riggin Henrietta -- Hardester 
gc 
2o 


Is WAS ee EVER Hit U.S. ARMED. FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sagar unknowe) || ang es 0-12-9465] Mrs Rebecca Riggin, Pocomoke City,Md. 


—— 
= 
3 ; 

i= E 18. CAUSE OF DEATH (Enter only one cause ie (0) & WA Oe 

== PART |, DEATH WAS CAUSED. BY: G , 
gs IMMEDIATE CAUSE (0) CLOVE VEY zs LIA 
Ss 2 3 DUE TO, OR AS A CORSEQUENEE OF cZ 4 
== Conditions, if any, which gove ae 
ae tise to immediate cause (a), (b) ° 
2s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

so lost. q 


(9. 
ae IER SIGNIEJCANT CONDITIONS CONTRIBUTING-—I DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


f~ Za 

<fL2 in Sal ak OP sea 

9a, DATE OF OPERATION | 195, CONIOMTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~eO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18} 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PLN. 19 


INJURY OCCU le. PLACE OF INJURY (2 HOME, FARM, STREET, HOE) 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 
Nat while OFFICE BUILDING, ETC. - 


a work 


igned by the attending physician and completel: 


f Health priar to burial 
S< 


MEDICAL CERTIFICATION 


Pagid ion f Zoe oT JO LLY, 19. That (I) (we) Tost 


p— ytnd thet in (my) (our) opinion deoth ocevrred on the dote ond ‘hour ond from the 
ard) fdid nf did nf 61) pois bady af ter death. 


ATTENDING STAFE 22. DATE SIGNED 
I ecbre egret pays, Eoirector Cavs, 


e 3 should be detached far use as the burial. 


hauld be filed with the State Dept. a 


se | 2d. ee ] De. ADDRESS 2 

aa NAME(Type) = _dDavid J. Gilmore, M.D. Medical Center, Salisbury, Md. 

Ss - : —=—<——S——— — 
S 1230, BURIAL, CREMATION, 23b. DATE 4 si OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County) (State) 

3 PEMA (Spey) Sei 1'0 Paul Sener Marion - Somerset - Md. 


ee Lat WM fon cai City, Ma.|oMAN oo 196g” fon erthy Pts 


hen pleose remove corbo' 
|, ond in ony event, with 


-tronsit permit. 1 
, cremation, or removo 


The law requires thot the deoth certificate be executed within 24 haurs ofter_death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


After this certificate hos been signed by the ottending physicion and completel 


fe 3 should be detoched for use as the buri 


should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


TO FUNERAL DIRECTOR: 


MARTLAND STALE VETARIMENT Ur MEALIT 
0 j 8 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01849 


Lost 2a. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME First Middle 


{peor bie) ET HELYN HOPKINS RINNIER for BY f8ce pep, & 
S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 


3 SK 7 RACE 
m-2omig03___| 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED BE] NEVER MARRIED[-) |. COUNTY OF DEATH 
faPyiand U.S.A. wioweC] owvorceoE]-—«|: Wicomico ne 
16, GY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
e 13d. INSIDE CITY LIMITS? | |13e. STREET AND NUMBER 
YS] “OC /114 W. Union Ave., 


during mast of working life, even if retired.) INDUSTRY 
14, FATHERS NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle last 


House Wife Own Home 


Hopkins Minnie Dashiell 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘s no, or unknawn) | [If yes give wor or dotes of service) : . 
(e) — None e e nnié e 13a 


18. CAUSE OF DEATH (Enter only one couse per li WHEN Ont AND DeaT 
PART |. DEATH WAS CAUSED BY: E (¥ ] é 
) IMMEDIATE CAUSE (a) e th Ate TP 


127A O 


Conditions, if any, which gave & : &£ 1 Vas 


tise ta immediate cause (a), 
stating the underlying couse; 


zLi se Ss 

= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PEREORMMED aie AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y . % — | CAUSES OF DEATH? 

= 4-24-4,(, Po cages: Nema Ut “WEE NO 

S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 

SS | Door contriputinc (7) caust oF peat HOUR AM. Month Doy Year 

[lif either, notify medical exominer) PM. 1 

= 


‘AT HOME, FARM, STREET, FACTORY, i 
Aleut Ge fa 2le. PLACE OF Lea (ance ps ) 7214. LOCATION Street or RF.D. No. City or Town County State 


lot wark —_at wark 


22a. | certify thot (I) (this hospitol) ottended the deceased from, yee WG), toate 2, 19_ od , that (I) (we) last 
saw the deceased alive on U Le 196 2¢ and that in (my) (aur) opinian death Occurred an the date and haur and fram the 
causes statec-abave, (I) (we) (did) (did not) view the body after death. 


a Wi Te. DATE SIGNED 
v= STE AS ATTENDING MED. STARE 
cee ee ee Eo ee ae 
; NAME (Type) -K 4/P %) 
BURIAL CREMATION, | 236. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City ot Town} (County) (Stote) 
REMOVAL (Specify) 3 < c| . : > 
buria. -—26-1968 Parson enmetery ry, Wicomico Maryland 


8) 
Ta, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 78b.°REGISTRAR'S SIGNATURE 
. : ar te t-pt Nee 4. 
Hill Funeral Home Salisbury, Maryland ont VAN 29 1968 peter rttg hove 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


K7OFr 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L > qf 
Zen 2100 CERTIFICATE OF DEATH 01850 
te T. DECEASED-NAME First Middle Pp 2o. DATE OF DEATH 2b. HOUR 
3 S (Type or print)  Manth 2d, 
= ofS oy) WORTH Ben! WN 
= 2]: Neko Ac 
yw a a fen 
2 B=3 To, BIR ft es or ee 7b. CITIZEN OF a COUNTRY? 8 MARRIED $e NEVER a 9. COUNTY OF DEATH 
= c¥ 
=. es rLre) Lt aS widowed ptvorceo 7] Wicomico Md. 
= 3 gs > |i at or "TOWN OF DEATH TT. NANE Sects INSTITUTION (fnatinhospital [i2a. Usual OcquPATION Kind of work done 1, ae 
= =.= Salisb Peele G du Aypteintties retired.) 
= 2s / ury a — Hospital 
= eee 
=o 5 Se ise. USUAL eh {Where deceased tively f | oe ong Residence before 13d. INSIDE CITY LimiTs?— |e. STREET AND NUMBER 
ee ot | i f) YES NO 
= os2 GE cea er a Cae ee 
saa | i FATHERS ame Sere Lost 1s. sige MAIDEN uA E First Middle Tost 
= 
2 ope y) 
3 ae 
= S85 ECEASE A By SOCIALSECURITY NO. [T7.INFQR Bohn Wh dros 
= io: IPA _0-ct Bayh} 
rs aos pe i et 
= aS & 18. ee Caren ore alone cause per line for (a), (b), and (0) 5 Al OT ND Dea 
£ 6.2 ART |. DEATH WAS CAUSI 2 
8 825 cs IMMEDIATE CAUSE (a) ‘ Derct TES tard 
oe eae ¢ 
o oos << | DUE TO, OR AS A CONSEQUENCE OF 4 é. 
= es Canditions, if ony, which gave ) “Buodeucl Xx Bp eet 2 fag s 
Sens oie fsa to irrmediote cause (o) 5 DUE TO, OR AS A CONSEQUENCE OF ; - 
S522 5 stating the underlying cause; j 
ge Bee phe ee wi Qoot-cp bere pete Cth pou (phe uleer S days - 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S 
§=p>ceosd y 
£ see zi 7 fi 
ss ERS 3 190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goon 2 i * YER) No CAUSES OF DEATH? 7 3.5 
Eb See = 29/6 ©) abrve_ as oO 25 - 
Ate age & [2Te. ACCIDENT WVASTUNDERLYING ]21b. TIME OF INJURY Bic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
soos 3 (Cor conteipuTING [7] CAUSE OF OATH HOUR A.M. Manth Day Yeor 
Saeeye & |{if either, notity medical exominer) PM. 19 
Ss 822 © | 21d, IMNURY OCCURRED] ZVe. PLACE OF INJURY (AT ROME FARW STE, TACTOR.)/ 214, LOCATION Street or RFD. No. City ar Tawn County Stote 
ze use Whi Tyner OFFICE BUILDING, ETC. 
Qeesa 
£e= it work ed ot wark z ‘ 
oe oo ie = > 
Zefes 22a. | certify that (I) {this haspital) atte aged the deceased f TOM: 2% G2, to_P7 , 19.2%, that (I) (we) last 
8.“35 saw the decedsed alive an. mney and that in (my) (aur) apinian death accérred an the date and haur and fram the 
Heese causes stated abave, (l)-(we) (did) (did nat) view the bady after death. 
=e ose 7b. SIGNATU : ? are Pe we Tk. DATE SIGNED), 
ot " (, - f ) 
S2=oR Leer Cen Ca dle — “eviente pis’ titre O ti, YEses 
azo38= 22d, PHYSICIAN'S 2e. ED fo al ye Z 
ezscs J Hane (Type) ehicel Cente, trkesbury, 
Sr 3sz a = ne ni TE 
$2538 \ 230, BURIAL, CREMATION, a DATE vie ES OF CEMETERY OR ie, ETPCATION (City ae un (stgte) 7 
efeeF \ jessie | Z b& A Tere 
i 
ws UNERAL DIRECTOR 250. REC'D BY REGISTRAR ee: REGISTRARS-SIGNATURE - 


sratte PEO: 


MARYLAND STATE DEPARTMENT OF HEALTH Ks 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OIRDS1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


E DECEASED-N NAME First Middle lost 
(Type or Print) 


2a. ye KNOWNX] Month Yeor 
STI. 
B29 ITs DEATH. ATED (ie ae 


NEE Ss: 21 ¢ f 
3, SEX 4. = rs) a = Par 3 AGE (in yeors ae DATE PRONOUNCED ep 
fast bch) MONTHS DAYS Manth 
O= ms call a2ub} 
Ta. SRP (Stote or foreign 7b, CITIZEN OF WHAT COUNTR 2 8 MARRIEDYE"]NEVER MARRIED [_] re COUNTY OF DEATH 
cauntt 
‘ennsylvanip USA 


WIDOWED [—] DIVORCED ([] 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


¢ give street oddress) during most of Eki life, even if retired.) [INDUSTR 
if Sane Construction Uonstructic 
13a. USUAL RESIDENCE (Where' deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? we STREET i NUMBER 
‘9} admission) STATE Mae _ 13b. COUNTY Wicomico Bishopvi eyes ([] No 
| First Middle lost JS. MOTHER'S MAIDEN NAME First Middle last 
Dorothy M. Savage 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Th. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


221-28-025) Oliver Hitchens Selbyville, Del. 
a IM) iA 


Apgacor unknown) hale nal. <a) 


econ 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: Crushed chest 


in penc 


forwarded ta the Chief Medical Examiner's Office alang with farp 


S 
a 
2 
£¢€ 
25 
2 
zs 
2 
se 
$5 
= a2 
3 2A 
2 eS 
ts G33 
Ze Es , IMMEDIATE CAUSE (a) 
se Se AC), DUE TO, OR AS A CONSEQUENCE OF 
22 a 2 Conditians, if any, whith gave ) 
= : tise 10 immediate cause (a), 
<j g = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 ‘i 5.5 wel, a) 
a 
g2= oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
£2 ora i si =n 
== S z= 
Ss eee = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae Se . WAS PERFORMED? WO NO 
22 2 = 
zie eS & [71o. EXTERNE CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
SEZ 5S c L/|e | Primary [be CONTRIBUTING HOR A 
€52925 772 | cuscormam A.Me 142-68 Tractor fell over and crushed him 
eS & P2id INJURY OCCURRED 2ie, PLACE OF INJURY (a De farm, street, ZI LOCATION Street ar R.F.D. No. City or Tawn County State 
Sot Se On WHILE (OT WHILE Oey ie yids etc.) " ‘ - x > 
Sees PS 22) | atvom Wa won am Farm Pemberton Drive Salisbury Wicomico Mc 
= = * amy 
5 & 25 gs 22a. | certify that | tack = af the remains described abave, held an_Autapsy x Inspection KJ, Inquiry { x and in my apinian 
i ae 4 aalippetiion 
veesga death resulted Natural causes [_],__ Accident X, Suicide [_], Homicide [_], Undetermined manner (_] 
| = 
& 8 = ‘3 z= sn CHIEE MEDICAL EXAMINER  [_] 
eS ae = SIGNATUR} mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
5 ee 2° enue DEPUTY MEDICAL EXAMINER X_] 1-2-6868 _ 
as 3 £ 3 ce NAME (Type) 09 Camden Ave Salisbury AGO BESS (Street, city, tawn, ar county) 
offuok BURIAL, CREMATION, 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= eS 


Bury an. 5, 1948 Lynch's Cemeter Williamsville , Del. 


2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) - 
10M REV. 1/68 A 


F MARYLAND STATE DEPARTMENT OF HEALTH 
*K V4 8 §? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
rere CERTIFICATE OF DEATH 01852 


20. DATE OF DEATH 2b. HOUR 


ky 


1. DECEASED-NAME 


Sw s (Type or print) Month YY Yeor 2 

SEs R. Fauuacy 2” 65 |fy5 AM 

ty 4 RACE S. DATE OF BIRTH 6. AGE (In Poors [_IF UNDER YEAR | IF UNDER 24 HRS. 

o3S 3 last birthday) p in 
3 April 19,1911 Bele ele 


Ma le White 
To BIRWPACE (oe or fowign [7b CEN OF WHAT COonTEr & MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
I 
ee ang aan A wiowo =) ovoreo) | Wicomico an 


PART 1. DEATH WAS CAUSED BY: 
Ets g —__ SAneanDul Nameinhoag - 


+f I 1 DUE TO, OR AS A CONSEQUENCE OF oY 
Conditions, if ony, which gove ae WS b : ee, 
rise to immediote couse (0), 


transit permit. 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st, @ 


=] — xf 
— a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i : 4 
= ¢ e tree) oddress) . dusing moa! of working life, even if retired.) INDUSTRY 
Se Salisbury Peninsula General Hospital 
2 St Ihe. USUAL ROE {Where deceosed lived, if institution: Residence before |13¢CITY OR TOWN 13d. INSIDE CITY MIT? |13@. STREET AND une 
avo } P 
Ese¥ire ™™ per. |" sussex CY Selbyvil (SO WH} hure 
3 & a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
ea homa avage Eva M. Savage 
2Es 160. WAS. Datta EVER ie ARMED (eae Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
yo Yes, no, or unknown: yes give wor or dates of service) f 
Ze youn) 221-12-840 Charlotte Savage Wife) 
ca 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ‘oat AND, on 
S 
c= 
3S 
2 
= 
> 
7 
Sd 
3S 
c 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death certificate be executed within 24 hours after death. 


3 
és 
Ee 
2 
Ss 
< 
S 
ra] 
= 
< ce 
2 v 
fa 3S 
SS = 
at J 
aA 
Pees of. 
= get i ae ees 
is = 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ecte $s CAUSES OF DEATH? 
28 = Ys] NOpy 
Sees = Pa, 
= S $ 23 . s 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 22x 4 eo (Cause OF oeaTH HOUR AM. Month Day Yeor 
=] & Eno & [lif either, notify medicol exominer) PM. 19 
= 2 es = = at Ludi ee 2le. PLACE OF INJURY (Pde i acre FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
2: oD Ne jot while 5 
Qeirsa 
ees lot work —_ot work. 
oes 5 7 = 
ZeSe28 22a. | certify thot (I) {this haspital) attended the deceased fram 2S a Oe ee eG) ee last 
oo. saw the deceased alive nie S19, and that in (my) (our) opinion deoth occurred on the date and hour and fram the 
me ese couses stoted above, (I) (we) (did) {dic-not) view the bady after death. 
= 
3 225s = 2b. SIGNATURE i GONE a hk Zc. PATE SIGNED 
ey ' 
Ssics Aes Qc AE Be SQ peoree puts. ASL ieecron CO pws, OO] //2 4/0 & 
= zz ge Baas 22e. ARDRESS aie GS ov mM 
cS 2 | NAME (Type) Wis Ry nae Qdo " » 
oS c\ 
aa Soe EE ——— 2 EE EE SSS 
Le s RS 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
zoree i 
ofan REMOVAL (Specify) 2 16c6R Tha ee , 2 Level ax: He 
aN FUNERAL DD ot > gees ea RE : 
P R ‘ADDRES: - RECD BY RE ; fi R 
VRAIS (4) 3 y io s J i ( 
SOM REV. 1/ ae ownAN 3 7 19 OTAGO 


iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 vet 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 1! 


fi a o 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘uner = 
= 


01853 
CERTIFICATE OF DEATH if 

<= ls Ais ce ae 9 First Middle lost 20. DATE OF DEATH 2b. HOUR 
"Sis {Type ar print B / SF sl Day, Year 12 
£3 Kee a e gia 
53 Pape ~ AG Paged YES 5 

5 3. SEX 4 ea 6 in rs [ie onben YEAR [0 UNDER I os 
3S lost pirthgoy) OAS aN 
BS Va Le, 10 YRS. Dia as 

3 To. a E (State or foreign | 7b. CITI ‘ “3 = COUNTRY? 8. MARRIED Oo ls MARRIED 9, COUNTY OF DEATH 
se ; 
AS OV PG (HB WIDOWED 2) DIVORCED [>] Wicomico Md. 
ae 10. CITY OR TOWN OF DEATH ii Ne 4 OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
cH Oy x ave oe ay ast af warking life, even if retired.) I 
53 j alisbury nsula General Hos Ar Dprer a 
Fee ise USUAL eee (Where deceosed lived, if Fen. Residence before }13c-CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
RS a i STATE 13b. COUNTY, y 
8 z mission) Ld - 3 /, byeestey Wcay Citi YES] NOIR 
ec 14. FATHER'S NAME Fe, Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
iy Ate se WMH Oy7€S 
25 “ata A 3e 
2s 160. WAS DEI B fy, IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NG 7, RMAI Addi 
33 seit poe prensa qo Ca aThevine 5+ hellam ~ Ceccen C1 %y hd. 
s SE / A A EA, Sl AAA i All TWTERVAL 
= 18. eran pee eal oe couse ge pe {.) J . é 4 BETWEEN ONSET AND_DEATH. 

i : F 7 Ye, q ee = 
IMMEDIATE CAUSE (0) Pv tt yy NL LEK CK, —_—— 
+ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b 
tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


tale 0 


PART 3 OTHER SIGNIFICANT COI 1ONY CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oe CPE hs 
Te DATE OF Sa 19%. aay. FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Hem 18) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ay Month Doy tat 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF ea ‘AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City at Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
jot work — ot wa {2 . . ms 


220. | certify that (I) (this hospitol) ottended 1) e deceosed- fr WE, to 7 2 7 19_2Z , thot (I) (we) last 
saw the Lesh alive an. eg om A d that in (my) (our) ania death occurred on the date and haur ond ei the 
b) (did) (Ga fat) view the body after'death. 


bos "oe ATTENDING ae, aan 2. DATE — 
<of ~>——DEGREE_PHYS. ARG OR El uapae. UElIe gave =e 


ronsit permit. 
|, cremotion, or removo 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bi 
filed with the Stote Dept. of Health prior to buri 


Se Td shana The, ADDRESS 
ag egy ee, /move. = see ae Mid 
= 4 
ee BURIAL CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR ip TORY a UQCATION (Cty or Tawn) (Coun) (Sate) 
35 RSYOAL Spach) Wy TR eae Clomart, LQ. 


VRAIS (4) 24. FUNERAL DIRECTOR ‘ADDRESS 250. RJCD BY REGISTRAR 3 iy le ar 
oe C2. Seto MCS. (Ve connate Lies of JAN 15 196 o facet 


] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


aurs after death. 


Page 4 may be retained by the haspital or attending physician. 


ff 


- Pag 


|, and in any event, within 72 haurs a 


please remove corba' 


, crematian, or remove 


igned by the attending physician ond completel 
ial-transit permit. Then 


After this certificate has been si 


director, page 3 shauld be detached for use os the bu 


shauld be fied with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


ME 


fy MARTLAND STATE DEFARIMENT UF REALIT 
Oi 864 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QIURD4 


CERTIFICATE OF DEATH 


|. DECEASED- NAME CA. ae Middle Last 2o. DATE OF DEATH 2b. BO 
ar 


(Type or print) 


Jzech Schule, | Faywitey x “LE \yapn 


3. SEX 4, RACE 3 S. DATE OF BIRTH Oc {In Years 1 NER 215 
rs ,, Igst- $0 MONTHS DAYS OUR MIN, 
ale tht € ZSYALIIL | OP yO Oe 


7a ORIHPLAC eye foreign | 7b. x \g OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] | COUNTY OF DEATH 


country) WE 


ney la winowep [>] —_pivorcep [] Wicomico at 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Salisbury PUHIWBLIa General Hosprent’ ri cerinyes, [um 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, 


be. oe RESIDENCE (Where deceosed lived, if institution; Residence wi ise, cy OR TOWN 134, SPY NOC] 13e. STREET AND NUMBER 
, fadmissian) STATE g- 13b. COUNTY — 
WA 2S Ys 77 Nol] 
14. FATHER'S NAME i a i] “Middle lost 15, ar) EN NAME First Middle Lost 
, Lin Nilow A nu Wve wn 


z 
S 
2 
S 
= 
8 
= 
3 
= 
= 


Yes,wno, ace sere 447 Y as we /z¢ yf 7h 7. Fa 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter nly ane cause per line for (a), {b), and (c).) hy WEEN ‘ONSET AND OEATH 
y (27 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


$I/OF DUE TO, OR AS A CONSEQYENEL oF lh ch iri 

HA vate 4 CA y) 
cemieminccnctnt elon —— 
stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 
last. (0). 


Uy 2. OTHER CNH CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ta. DATE OF Te 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. SS ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? A > 


Zo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW ee OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR se Month Doy er 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ee ‘AT HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City of Town Caunty State 
While [> Nat while >) OFFICE BUILDING, ETC. 
fat ere ot vat 


22a. | certify that (I) (this-hospital) ous thy sees OO aTkat  al feo , ta = , 192 , that (I) (ve} last 
saw the deceased alive an ‘and that in (my) fev) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Swe) > (did) view the bady after death, 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
Lil re gh GOED PHYS. DIRECTOR 2 as, «O = £/7—6 f 


22d. PHYSICIAN'S CHA Ne. ey 
ie rane I re jptthcat ou la Sgbeban tp 


BURIAL CREMATION, [20D DATE > 2c NAME OF CEMETERY OR REMATORY 7p ad = RY P34 AOCATION (ay or Tawe) {Covnry) (Store) 7 
YI Je 

ENQVAL(S 'y) 2 v7 [rece TS a) ! h 10ecs= Sie 7! 17 & 

NERA DDRESS. 


Ba. RECD BY sR %. REGL Paap 
Zh pate FEB 2 1968 4 


The law requires thot the deoth certificate be executed within 24 hours a er deat 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


physician and completely filled in by the 


in 
| then D 
, cremotion, or removal, and in ony event, within 72 hours a 


fter 


leose remove corbon popers. Pages 


pt. of Heolth prior to buri 


A 


MARTLAND STATE DEFARIMENT OF REALIA 


0186% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ CERTIFICATE OF DEATH ‘s 


1, DECEASED-NAME it Middle 2a. DATE OF Feu 4 2b, HOUR 
{Type ar print) ES amen Pay Yp Ja 4 204m 
C \M 


A 
rf ii Eo “il om : eal 
last birthday] MONTHS: HIN, 
a lees Metall 
To. BIRTHPLACE (Stote or foreign | 7b. “a OF WHAT “ony 8. 9. COUNTY OF DEATH 
moeini c ig MARRIED oi NEVER Ser : 
Ce val A an winowe (] _ivorceo C] WDicemice Nd. 


10. CITY OR TOWN OF DEATH Can NAME OF HOSPITAL OR INSTITUTION vAtf natin Ra 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
<= give street a address}. dugi ae most of vearking lta, even if retired, INDUSTRY, 
ARO YoU e) Carper ve) Ocoee ssiglitl ‘Ke — 


ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR er oD was mM umis?}¥3e. STREET AND NUMBER : A 
admission} STATE iaay 13b. COUNTY [ONT Wicomion | mn I WAQ, tuo ae Cong apetio { als 


14. FATHER'S NAME First oe Kh ners, 4 Last “; MOTHER'S MAIDEN NAME First Middle lost 


WJAywes Rie red Rliagbet ig ied 
Te, WAS DECEASED EVERTN SAVED FORGES." ]16-SOCALSECURTYNO. —Y17.MFORWANT ~~ ‘Address F \ 
ar caves pi weretloecotsethsl Ale iw 
en wn NWA ~ 738% Nps. Ine & fi EA neous Oh j tome Ne 


18. CAUSE OF DEATH (Enter anly ane couse TH (a}, (byprd (o.) PPRORTMATE INTERVAL 
74) 


Pi ‘TH WAS CAUSED BY: q) LSETWFEN ONSET AND DEATH 
CA Mae Ae A , a ef ake 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


el a te fb), 

rise to immediote couse (0), ( 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. 2 677) » 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONPITION GIVEN IN PART I{o} 


tte, 4 thrte. J 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
{[7OR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day ait 
(If either, notify medical examiner) . 


he AT HOME, FARM, STREET, a 7 Tah 
Whe Nl whe le, PLACE OF INJURY (Or MSULDMG, ET ')] 21f. LOCATION Street or RFLD. No. Gity ar Tawn County Stote 


fat eee at wark 
22a. | certify that (I) (this haspital) ON aes the = 
saw the deceased alive an. , and that in (my) (aur) apinian deajf accurred an the date and haur and fram the 
causes stated abave, (|) (we d ie i view Tr ho after death. 


2b. ie" 
ATTENDING STAFF o 
y DEGREE PHYS. DiRecror PHYS. 


22d. ae 22e. ADDRESS (/ 
NAME (Type) as a: S Sk 


MEDICAL CERTIFICATION 


dscoased J irom. Fide {eS , 194e¥ _, that (1) (we) last 


fh » DATE ae 
(1S 


" 
ec 


director, page 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote De; 


a: 
a 


BURIAL, CREMATION, 

REMOVAL ppc Wegpte: 4 
wice 

SIGNATURE 


IG. (268 Mays » if 
eae Newvaun Peace Howe stad ae town. Mdfon SANT T1988 °° 72 


23b, DATE 2c. 


NAME OF CEMETERY OR CREMATORY “S LOCATION (City ar Town) (County) (State) J : 
| 
d 


Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF ACALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01866 CERTIFICATE OF DEATH 01856 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Benign prostatic hypertroph; 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
[CDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


9 
‘AT HOME, FARM, STREET, FACTORY, i 
ae Ae eae ‘Die. PLACE OF INJURY (Orne MINDING, IC 2if, LOCATION Street or R.F.D. No. City or Town County State 


jot wark ——_at wark = 

220. | certify that @) (this haspitgl) attended Tig aleceosed bom May LO , 1987, to January I6)9_O0 _, that (1) (we) last 
sow the deceosed alive onvanuary 16 19 60 and that in (iKy) (aur) apinian death occurred on the date ond hour ond from the 
causes stated abave, (f (we) (did) (did nat) view the bady oftey death. 


Ras (> arrenoins MED. sat ay) We rOb 
4 Rei o DECREE__puvs. 0) oirector Cavs. ary 
ni sews CH. Winnacott, M. Ds BedP¥$ Head State Hospital, Salisbury, 


BURIAL, CREMATION, ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
(4 | swe | 1/19/68 : a eee 

a 24, FUNERAY DI L QDRESS a Al BY REGISTRAR) 260” RE BIRAR SI AAR! = Se 
VR ALS (4) E . 
si a Mere Miealey A At ipcll bul, \oud NFP 963 felontay Vig 


eG 


+ T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

BS oD Th int! tf 

E 3 ype opr!) JOSEPH FRANKLIN SMITH Meh 6 68" 12308 n 

3 5 3. SEX 4, RACE S. DATE OF BIRTH 6. pce jeors— [_IF UNDER YEAR | iF UNDER 24 HRS. 

2 os last birthdor DAYS 0 Mitt 

S M Ww Oct. 9, 1883 [gyre [|] 

: if 3 AT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIED[] | % SOUNTY OF DEATH 

malt To Mary land USA WIDOWED [X —_DIVORCED WICOMICO Md. 

eee 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ia 

€ =§3 9,| Salisbury esr Stead State Hospital|wanteryueye ne [MUN eK 

= $8249 s a t e 

= 5 Ss = Be USUAL See (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY umiTs? | 13e. STREET AND NUMBER 

oe ladmission| 13b,.CQQUNTY 

2 Ss ) Maryland fic omico Willards | "SA "0 | canal street 

x EE 14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 Bee / Joseph S 

ge Ste osep mith artha Lewi 

a mes Ma ewis 

29 2 Bie Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 

ay “wre Yes,na, ar unknawn) | !fyesaive worordtes serve) |. 1 ‘a 

=o ee 213-22-9654| Harold Smith Ss ury, Md, 

= ie o 7 PPROXIMATE INTERVAL 

eer — 1B. eae Or ale jee satin cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 

8 <5 Anes IMMEDIATE CAUSE (0) Bronchopneumonia 10_days 

bit gs Pl DUE TO, OR AS A CONSEQUENCE OF 

S a5 Conditions, it ony, which gave ()__Hypertensive arteriosclerotic cardiovascular Years 

s ee tise to immediate cause (0), uULlsease 

cS £ 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S2238 

5 

= 

2 

3 

pj 

@ 

= 


pt. of Heolth prior to burial, 
=“, 


a 
2 
3 
Ss 
5 
2 


e 3 should be detached for use os the burial 


should be fled with the State De 


{ 


pot 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendit 


irector, 


di 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel{ 


1 


|, and in any event, wi 


Then please remave carba 


cremation, or remava 


|-transit permit. 


e 3 shauld be detached far use as the bu 


vag be filed with the State Dept. af Health priar ta buri 


director, pa 


VR AIS or 
30M REV. 1/68 


MARTLAND STATE VEFARTMCNT UP ACALIT 
01867 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH O1SD'7 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


(Type or print) fas, i 
] z AGEN In years ; [iF UNDER 1 YEAR [iF DNDER 24 HRS 
“exgoreus || S| 
To. eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (7 Never MaRRieD 3, 9, COUNTY OF DEATH 
country) , . 
ri es widowed [-] _IvoRCED [7] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
} dress if if d INDUSTRY 
Salisbury penivsiia : meral Host gee °F working life, even if retired.) 
; ie USUAL eRee (Where deceased lived, if institution: Residence before | }& Yd. INSIDE CITY LIMITS? "3e, STREET AND NUMBER Boggs re 
} Jodmission 9 2 
3 fod d|" : hoe Yep. No 4 3 {30 oy LLG 
) | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


rtem pi 0 n) [Smok ae ot en ete 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT 4 d E 
Yes,na,orunknawn) | (\fyes give war or dates of service) Memecineng [| | eA "a d ec Smi H. oe es WSs v4 DD -/, 


18. CAUSE OF DEATH {Enter anly ane cause perline for (o}, {b), and-{c}.) [__servet ot far a 
PART I. DEATH WAS CAUSED BY: x 


yp es» «. WAMEDIATE CAUSE (0) AAS 36 FAw 
FS ( DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 

tise ta immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last, "Tan A (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
yh 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, \tem 18.) 
Fone CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
( notify medical examiner) PM. i 


2le. PLACE OF INJURY (eae FacToRY,)| 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


22a, | ma that (I) (this haspital) attend a the deceased fr 2 7 9b 2. 19. , that (I) (we) last 
Q 19.64 and that in (my) (aur) apinian sane accurred an the date and haur and fram the 
d * View re bady after death. 


ATTENDING MED. STARE 22. DAKE SIGNED / 
Q DEGREE PHYS. (3 oirecrer O ts OF 112 S76 a 


ees 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 


- 30-66 | Eve Zee fea) Woee, 


75a. RECD BY REGISTRAR | 2Sb. REGISJRAR'S SIGNATURE 
od AN 3 0 1969 pete \ CO 


Ne 


MAAR TEAND STATE VEPARTINENE UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 . 
01868 CERTIFICATE OF DEATH 01858 
a T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 2. HOUR 
= . {Type or pint) JAMES RICHARD SNELLING ie 23 GHB: 25pm 
5 Nees 4, RACE 5. DATE OF BIRTH 6 AE oy TF UNDER 24 HRS, 
a we 3S 4 - last birthdoy) DAYS MN 
pemee Male White Aug. 6,1900 6 YRS. fai Ba) oe, 
Sf aN2 To. Dinwriac (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
“a gy 2 2 
& 13 s Maryland U.S.A. WIDOWED Bq DIVORCED [_] Wicomico Md, 

2ES 0. CITY OR TOWN OF DEATH 1. NAREOF HOSPITAL OR STON (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

~ <= 4 ive street oddre: A duri taf working, life, even if retired. NDUSTI 

2s | Salsibury éninstla General Ho spital’ Chicken Farm ) Bun" Pann 

& 5 = ee USUAL nes (Where deceased lived, if esther: Residence befare | 1c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

issian} 13b. * j 

gg5 aE and Wteomico Eden sO] Mohd | Rt. #2 

2eESs 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

57s Palmer Gale Snelling Annie Smullen 

53e 

a 

= 

& 


160. WAS mee a Wee ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Dice Yes, no, or unknown! If yes give war or dotes of service) Ny: j " 
‘ rs Mrs. Hattie West See Sec 13a 


TPPR 
BETWE 


CORDATE INTERVAL 
TH 


18. CAUSE OF DEATH (Enter anly one cause per lin IN ONSET AND. 


w (a), (b), and (¢).) i, 
PART |. DEATH WAS CAUSED BY: 
é | IMMEDIATE CAUSE (a) use ene 
i 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


tise to immediote couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ist ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


‘| 
hen 
ar remava 


igned by the attendi 


director, page 3 should be detached far use as the bur 


quires that the death certificate be executed within 2. 
shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19a. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
lita (cause OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 212. PLACE OF INJURY (é HOME, FARM, STREET, aie 2If LOCATION Street or R.F.D. No. City ar Town County State 
While oO Not while Oo OFFICE BUILDING, ETC. 
lat wask —_at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed fro! RA-1') 19d 7, to_f/-2s7 19.697, that (I) (we) lost 
saw the deceased_alive on Ay os 19.@¥, ond that in (my) (aur) apinian death accurred on the date and hour and from the 
couses stated glove, (I) (we ia) {aid not) view the bady after deoth. 


ie ATTENDING MED STAFF See) 

VA L, ‘ oecre pays, GM bietcror CO ps, CJ] 1-26-1968 
AME (1 B John-,—Blexom Medical Center Salisbu Maryland 

Be —_ >. 

Bo. BURIAL, CREMATION, | 23b. DATE ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
REMOVAL (Spec yee : 3 oe 
Feith we 1-28-1968 ficomico Memorial Park alisbury icomico Maryland 


OS YF FUNERAL DIRECTOR —s ADDRESS 250. RECD,BY RF ie 250. RELSIRAR'S SIQNATUR 
oma Hill Funeral Home Salisbury, Maryland ore AN 1968 Bee Hy g 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2] nod CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 


The law re 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


91869 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01859 
HEALTH DEPT, 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNS] Month Doy — Yeor | 2b. HOUR 
ee (Iype or Print) = Wayne Morris Steele ei ey 1-11-68 » 3 
52 & Ke 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (eyes Sa T_T OTE Tins V2. DATE PRONOUNCED DEAD 2d. HOUR 
o ; ; Mont Yeor 
see(g W_ | 5-13-h7 mf tf | | hn 22 68 SRSA 
mao. -. - 
cas \ To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MMARRIEDAL NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& ets Bae ol 57 A APE Aj wipoweo [] —_ivorceo Wicomico Md. 
£o, 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
sae 4 s Ve, sept during most of working life, eyen if retired.) | INDUSTRY 
Ses Salisbury Pettistia General Veli Wea <a eae: 
- 2 _ é 
2o ey bas 130. USUAL RESIDENCE (Where deceosed lived, i ed SSBC beford] 13c. CITY OR TOWN 134. INSIDE CITY UMITS? —} 13e. STREET AND NUMBER 
Dass 3 ba odmission) STATE Del. i ¢ Millville] Ysbcuo 
; aoe nN 
BE&= = 3s | 14. FATHER'S NAME First ae lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ne ela OZFrJP SY CELE M per) RTE oe 
ext 22 Tae RS 5. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMA ADDRESS 
ee ict at fes, No, of upknown| | {it yes give war of dates of service) oe {Z, ) 
=e y 0U/EE ia, KL, res S 
2 = = & fo) eee pa ll A ARIES, 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and ( (a) BETWEEN ONSET AND DEATH 
S28 2£ PART |. DEATH WAS CAUSED BY: > 
225 E% yc IMMEDIATE CAUSE (o 8 ed sku Minutes 
BAS o ] y 
oo en ery U DUE TO, OR AS A CONSEQUENCE OF 
o es Be Conditions, if ony, which gove 
ames) io 5? Heetoimmactore cause) (b) 
2 3 a ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es2£ 2° last. Ss 
Gog 2F a (9, 
Goo 
= ie S z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ac... rh ev sats hoes = ae 
he a Py) yh a 
Ske Se Fas © 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2— 22 Qs WAS PERFORMED? 
5 S 
2s= of = ves NOE] 
es 35 & [lo, EXGRNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) ‘ 
ee2z.ge & | PRIMARAE]OR CONTRIBUTING [_] OUR AM. Y x 
=Ssse2s S [CAUSE OF DEATH ‘ QO gq nvo ed n 9 den 
25S ee 3 = 2d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
= Ez se Ex Wile mentite a ora office building, etc.) 
x 2BS8 © AT woRK_L_} AT WORK’ H Way Ro a 6 mbore De 
5 8 = 5 ge 220. | certify *hot I ook tae of the remoins described obove, held an Autopsy [_], Inspection [X Inquiry [ond in my opinion 
2° S354 deoth resulted fro Noturol couses [_], Acctdent [1X Suicide [1], Homicide [_], Undetermined monner (_] 
sféee CHIEF MEDICAL EXAMINER 
@ Eee ss ACTUAL <u 20b, DATE SIGNED 
=o oS SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER . 
Stesa DEPUTY MEDICAL EXAMINER [Xf 1-11-68 =s 
22.5 -= oh Exansate 
a £ > 3 NAME (Type) 09 den_A shury RESS(Street, city, town, or county) i Lx Aes 
oct o= ( LOCATION (City or Tow! (County) — (Stote) 
PSU LE -SUSING, LEZ 


YR AISME (5) 
10M REV. 1/68 


REGISTRAR'S SIGNA Hi 


w Fe ae eae 250. TCO BY atts 250. 
AXk q ey Ca oe |_PChonbag 9 oF 


The low requires thot the death certificote be executed within 24 haurs after death, 


Poge 4 moy be retained by the hospito! or ottending physician. 


FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


210. ACCIDENT WAS UNDERLYIN! 
(lok conreieuTING [[} cause OF DEATH 
(if either, natify medical exominer) 


MEDICAL CERTIFICATION 


ot work 


COUSgs 


3 should be detoched for use os the bi 
d with the Stote Dept. of Health prior to buri 


ould be fie 


director, po: 


NBL 


‘2b. TIME OF INJURY 
HOUR i 


saw the deceased alive an 
stated abave, (1) ¢wey (did) (di 


170. “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY * LOCATIOW (City or Tawn) 
a 12/14/68 Pittsy 7 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AIO | Px. 
01870 CERTIFICATE OF DEATH 01560 
1 Tope aren First Middle lost 2o. My ew 2b. HOUR 
‘ 'ype ar print] Manth Day 
3) Elva Mae _ Stephenson alg 12 198870 a.» 

. Lg sf 3. SEX 4, RACE S. DATE OF BIRTH & ee . (FUNDER | YEAR | TF UNDER 24 HRS. 
& 235 lost bithdoy! DAYS mn 
5a Be ema White Aug. 4, 189 Oe ves, ee aes 

5 : 3 7a Ba ite or x 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 

See wiooweo [7] olvorcto [) Wicomico Md, 
2a 10. CITY OR Th OF pn 11, NAME 3 HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
Se, give street address) during most of pie life, even if retired.) INDUSTRY 

33? : e FP sville ousewire Own Home 
Sse 130, USUAL RESIDENCE (where deceosed lived, if institutian: Residence betore }13c. CITY OR TOWN Id, INSIDE CITY LIMITS? ]'13@. STREET AND NUMBER 

as . fodmissian) STATE 13b. COUNTY Ys] NOC) , 

3 aes Lor L——_____-_ Manyjenge  _£ Wieomioag!Pittevyi 1) es x | Ne ¢ 

2 E 5 a“ 14, FATHER’S NAME First i Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

€e 

een. 1 " Mertha Collins 

23g 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae ae Yes, na, or unknown) | fyes ave wor or dates of service) " 

Zee no noe 12-10-9076 Mu § phensen P g 2, i 

a8 FS en PPROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH (Enter only ane couse per line for (0}-4b), ond (¢).) = y, BETWEEN ONSET AND DEATH 
oot PART |. DEATH WAS CAUSED BY: P fe é 

= 5 IMMEDIATE CAUSE (0) Cheecie wegolirChee/ Qeee eer) fee S. 

£5e¢ 

SOS 7 DUE TO, OR se ‘A CONSEQUENCE OF - 

us 3 Canditions, if ony, which gove tes; ek Cox chy Ge, Oe /O 

See tise to immediote couse (0), (b oar 
Bes stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

= Bit es 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
PHO] 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ ves no CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
Month Day aa 


2if, LOCATION Street or RFD. No. City ar Town County Stote 
220. | certify that (I) (Hhis-tespttal, attended the deceased fr Cer 19.22 | toes 194 3", that (1) (ve) last 


and that in (my) four} opinion death accurred an the date and haur and from the 
rr view the bady after death. 


22c. DATE SIGNED 
f (& GY 


* ATTENDING 


STAFF 
DEGREE PHYS. 4 brReCTOR O ows. O 


- ti ne 22e. ADD) 
i a A 2S Med 


(County) (Stote) 


Wa. REC E GIST! b. REGISTBA ee URE 
Lede ah Se TUNTY 1b “Eni, 


MARTLAND STATE VEFARIMENT UF REALTA 
01273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itet 6 "Flam 0397 1/26/68 iic CERTIFICATE OF DEATH O1S61 


S< 1, DECEASED-NAME First i 20. DATE OF DEATH of 2b. HOUR 
Byar= ; ‘ 7 y Y 
SRY Bcthalare Emor Swart pe 1 ob 6 h:35P§ 
aaa 3. SEX 4, RACE 5. DATE OF BIRTH ‘ied e0rs [JF UNDER | YEAR TIF UNDER 26 LS 
3s r st, birt HOURS 
23 Male White 7/3/98 pa Rad Mies gd Ds 
I sT3s To. BRT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marRieo 9. COUNTY OF oehit 
a country) y. ty 
Sn Marla USA WIDOWED fe] __ivorceo [-] Wicomico Md. 
= . 11. NAME rage. INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= give street address) during popst afpwarking life, even ifsetived.) , | INDUSTRY 
= 4 Dee rs lise State Hosnita ME eRantc ann AI 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: are befare /\\3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]¥3e, STREET AND NUMBER 4 
4» admission) STATE 136. COUNTY is Au yes(] Noid 


4, FATHER'S NAME First Middle Last 1S MOTHERS RAIDEN NAME Fist Middle Tost 


3 We iam fe on, Sangh, hizo beth Fink 


Vba, WAS DECEASED EVER IN U.S. ARMED FORCES?@ Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, arunknawn) — | {IF yes give war or doies of service) 
[Pc 2 aA apache ba75ht| Co Eduood Sys 


lease remove carban pape 


, crematian, ar removal, and in any event, 


i 
= 

o 5 5 PROXIMATE THTERVAL 

<3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET _AND_DEATH 
4 PART |. DEATH WAS CAUSED BY: Coron hrombosis h 

= IMMEDIATE CAUSE (0) Soronary Thrombosis i_hr. 

o [ DUE TO, OR AS A CONSEQUENCE OF 

a. 

= Conditions, if any, whith gave by Arterioscleroti Disease Ss 

2 tise ta immediate cause (a), (b)_ Fa ee 

S stating the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


gned by the attending physician and campletely fill 


The law requires that the death certificate be executed within 24ATaur 


< 
i=3 
is lost. t 0) 
fd 
22 225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
2£sZ= Ps jon etes Mellitus 
2 Ss Ss a g 19a. DATE ip SRT i. CONDITION rat WHICH ean WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bwos Ss CAUSES OF DEATH? 
£6oa = Yst] xo 
S2ec = ral 
ome So 4 Si 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
Zcosca 
SS YESS A FS [Dow contreurins (cause oF peat HOUR AM. Manth Day Year 
YEEDS 6B [lif either, natify medical examiner) M. i 
he toe = Die. PLACE OF INJURY ¢ AUHOME, FARM, STREET FACTORY.) 21f, LOCATION Street ar RF.0. Na. City ar Tawn County State 
ZS uso OFFICE BUILDING, ETC. 
aeiga 
L2LE Essie 
ot se —_ : 
Z>So08 22o. | certify that (I} (this hospitol) ottended the deceosed fromsiii!w 1 WOR, todanusey lS, 1905 _, thot (I) (we) lost 
SS r>o5 P 
S3t53 sow the deteosed olive on_z-__aq_____19_ca, ond that in (my) (our) opinion death accurred on the dote ond ‘hour ond from the 
Bease couses statp dp bave, {l) (we) eae) view the bady after death. 
Esoee. 
ai5ou= 2b. SIGNATURE | | 2 OAIESIGNED, 
= ATTENDING MED. STAFF ye 5 
Se #°3 J a dine egret pays. CD pirector pais. roms 
geas= ' 22d. PHYSICIAN'S De. ADDRESS 
E2s 8 NAME (Type) V. Maldve, M Deer! sHeadStateHosnital,Salisbury,! 
ie oS st 
wr 3oz 
Sie Sze (230. By a | oy 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City ar Tawn) (County) (State) 
Po5e 1/2. m 968 
22 o=* 2 1 neenmound Hi Labora, la 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR REGISTRAR'S SIGNATURE 


tea |" MURICE E. NEWNAN & SOV, Easton, Md, WAN 9A 1960 | (OLionfa, 0 


MARTLEANY STAID DEPARTMENT UP MCALIT 


1 A490 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
weal ~ CERTIFICATE OF DEATH 1 
0 Z 
A T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

ee 3s (Type or print) JERDIE MARIE rae bh py An 

i K 
2 = S. ae OF BIRTH 16 ‘ett ors (FUNDER 24 HRS. 
g3 | female Wh | June 1, 1900 acim tae bso! 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ST] NEVER MARRIED 9. COUNTY OF DEATH 
= [ 
2 Sy 10. CITY OR TOWN OF DEATH 1). NAME OF PCSETAEDS INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
>s= / | Salisd PeriHsila General HospeeAt” Css eet Nib 1ONee™ School 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
) lodmission} STATE 13b. COU 


13c. CITY OR TOWN 13¢, INSIDE ciTY tmITS? | 13e, STREET AND NUMBER 


Conditions, if ony, which gove ¢ y Ayo ‘fe ¢ Nosy, we vi Em he m 
tise to immediote couse (0), (b) Vit we = Siatzaiey 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wah (9 


transit pen 
d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hol 


renee 

35 

ae * 4 é - 

5: Maryland NY Wicomico {Salisbury Yes] NO 1015 Pierce Avenue 

2 fe 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 3 WILLIAM DAISEY ELIZABETH HOPKINS 
88 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 7 INFORMANT 

EES Vez or unknown) | (lf yes give war or dates of service} abigail Mroomas S. Taylor (Hus BSR ) 

Ze ° 219-03-588 F pis ge een vie M z 

nS a ha [o> Rae OSS 2 er cans een Ean PTT eas a a ee ae oe PROXIMATE THTERVAL 
Ge 18 CAUSE OF DEATH (Enter only one couse per line for{a), {b), ond (c).) BETWEEN ONSET AND DEATH 
ee. PART |. DEATH WAS CAUSED BY: , 

5= 12 IMMEDIATE CAUSE (0) eu mMouc@ 

S re DUE TO, OR AS A CONSEQUENCE OF 

2 

a 

7) 

a 

= 

2 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


2 
F 
2 
£ z=L> 
= 3 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = CAUSES OF DEATH? 
g E yes [] No] 
& 
a & P20. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
2 & | Dok contaieurins [cause oF OFATH HOUR AM. Month Doy Yeor 
z = {If either, notify medicol exominer) PM. 19 
= ;. AT HOME, FARM, STREET, FACTORY, ' F.D. No. it 
= Whi OM othe le. PLACE OF INJURY {fess merce ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
x= jot work —_ ot work 
2 22a. | certify that (I) (thissrospwel) attended the deceased from a ALA. fk, tos AAS I/F, 19_GK7 , that (1) (we) last 
= saw the deceased alive an__.3 Al 19GX") and that in (my) (e##) opinion death occurred on the date and haur and from the 
3 causes stated abave, (I) (we) (did) (didwmet} view the bady after death. 
= = 
5 
- 
2 


22. SIGNATURE 2c. DATS SIGNED 
2 ; ATTENDING p-—MIED._ Oo i g ray ate y 
2 EE PHYS. DIRECTOR PHYS. Z gos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


se | 24. ae ai teed = ay 22e, ADDRESS 

ae || ye haa Sm. alisbury, Maryland 

Ba 3b. DATE ‘Bd. LOCATION (City of Town) (County) (Stote) 
3 4 {Specify) - 6 DARL Paton que alisb Maryland 


5 
ot 


ord ‘24. FUNERAL DIRECTOR ESS 250. RECD BY REGISTR: Sb. REGI! SIGNABURE 
aii, |" “HOLLOWAY & COMPANY, SALISBURY, MARYLAND [7A NST'Y di NOTRE CIEE, Uecetpn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be executed within 24 hours 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funera 


ermit. Then pleose remove corbon papers. Pages | and 2 
, or removol, and in any event, within 72 hours after death. 


l-tronsit p 


d with the Stote Dept. of Heolth prior to buriol, cremotion 


je 3 should be detoched for use os the b 


i 


director, po 
should be file 


VR A15 (4) 
30M REV. 1/68 


A 


MARYLAND STATE DEPARTMENT Or HEALIA 


01873 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01863 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


{Type or print) 


MALE White 


Manth Day Year | 
all 


William Dell YLGCH WAH b _o¢ 


S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER | YEAR IF UNOER 24 HRS. 
Iggrgpirth lay) WONTHS | OAYS [HOURS [MIN 
QO YRS, 


Si, 
To ae (Gtote or foreign [7b. CITIZEN OF WHAT COUNTRY? & aries] NEVER MARRIEO[] | % COUNTY OF DEATH 
tery land USSuA, winowen [] _ivorceo [] Wicomico a 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_|12a. USUAL OCCUPATION {Kind of work done —|12b. KIND OF BUSINESS OR 

y | Salisbury Peitivila General Hospiipad ‘worinalite evenitretied) | NOU | 
an A 
Kee USUAL RESDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
lodmissio 13b. COUN s Qa15 
Har Yfhnd Wicomico Salisbury | "S& *eO) 712 Camden Ave,, 

14. FATHER'S NAME First Middle lost 1$, MOTHER'S MAIDEN NAME First Middle lost 

/ William Beauchamp Tigghman, Sr. Annie Bell 


Te WAS rece EVER, ie ARMED. liege: ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ss Bever npsn)  raeeeee Mrs. W.B.Tilghman, Jr. See Sec 13 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (<)) AEIWEN OWT AND DEED 


PART |. DEATH WAS CAUSED BY: ‘ 
LU <. IMMEDIATE CAUSE (a) reuclto 0Vieumon, 


¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
mw 457%) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
usr aed AN pktrroso levos: 


190. DATE OF OPERATION ( 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
2 

Ys NO'pg CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Oay Year 
{if either, notify medical examiner) P.M. 1 

INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE BUILDING, ETC. 


Oo Nat whi 


jot wark at wark 

22a. | certify that (I) (Hhis-hespite Hattended dhe ee AAT «Week, to.) AA) 20,19. SE, that (I) (ves last 
saw the deceased alive an. Q 19S, and that in (my) (ewe} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (sin?) view the bady after death. 


AlURE [7 M 1) 22. DATE SIGNED 
ATTENOING MED. STAFF 
ptt Pwery € = } v Wy Yr. DEGREE PHYS. oecror LO pas O 1-/0O~ 68 


Zid. PHYSICIAN'S . 9 20. ADDRESS 5 
NAME(Type) Dx. Thomas C. Hill Jr. Salisbury, Maryland 
w SS  eeeEeEOoOEOnanaEaEaEaEUaEauaaa a ——— sss 3838 8 SS——SSSSSSSSSSSS—— 
\ Wa. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Snecify) obi _ ee s 
N Buria. = é arson al ery 


25a. RECD. 


Dury 1 Se et! ale! 
BY REGISTRAR . REGASSRAR'S SIGNATUR! 
1 Funeral Home lisbury, rle SHEA 15 1968 a 60 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTEAND STATE DEPARIMENT OF HEALIA 


] n20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
+ 1874 CERTIFICATE OF DEATH 01864 
iq rae ls First Middle Lost 2c. DATE OF DEATH 2b. HOUR 
{lene Pa MARY ELIZABETH TINLEY Pe eg aM 


AN 
3, SEX 4, RACE S. DATE OF BIRTH eerie e015 TF UNDER 24 HRS, 
. jit ‘MONTH: MIN, 

Female White 12 October 1889 | "*” fen fs los || 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9 COUNTY OF DEATH 
county) : cl MARRIED DOR NEVER MARRIED (_] 


g} 


and in any event, within 72 hours after death. 


Pa 


Maryland SA wioweD [-] _IvoRcED [} Wicomico Md. 
TO. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. give street oddress) : during mast af warking life, even, if retired.) —_| INDUSTRY 
Rural-Salisbur Pemberton Drive Clerical - Office Emplloyee - None 


es USUAL eae (Where deceosed lived, if institution: Residence befose |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

; ssi |ATE 

ear yland Balto, Ma. | SO ™G) |1933 Cape May Rd. (21221) 
) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William A Cockran Caroline Parker 


Te, WAS DECEASED EVER IN US ARMED FORCES? [T6.SOCATSECORTY WO. 7. INFORMANT Daughter) Aildres 
eye aes ‘ . 
es pamruene wa) 220-34-68 Joan T. Hall Pemberton Dr. Salisbury, Md. 


lease remave carbon papers. 


physician and campletely filled in b 


a 
5 e 
SEE 18. CAUSE OF DEATH (Enter only one couse per ling-fpx (a), (b), and (¢).) Lauy 
ae PART |. DEATH WAS CAUSED BY: 1 
5 IMMEDIATE CAUSE (a) Z 
ES 
Ss é j DUE TO, OR AS A' 
awe Conditions, ifany, which gove 
£e tise to immediote cause (0), (b) 
2s stating the underlying couse; DUE TO, OR AS A FONSEQUENCE OF 


lost. As f (3) 


PART#2. OTHER SJENIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART 1(0) 
y, a: WY 3 J, 
ye (EAL OD — fAAL  [aaia PLL STO <2 
= [fare OF OPERATION | 19b. CONDITION’ FOR WHICH OPERATAON WAS PERFORMED Yoo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= sO NO rx 
& a 
 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | of Part 2, Item 18.) 
3 er CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
S (if either, notify medical examiner) PM. N/A 19 N/A 
=] 2id. INJURY OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. Na. City or Town County State 
While Cy tet while) OFFICE BUMDING, ETC, 
of work —_ot wark N/A /A 


After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the b 


220. I certify 
} Q in. - 

ARS) YH 
wo, y WY Yj Yyf Wy ATTENDING MED STAFE Pree 
CA y_YV Yd, GAL, oeoree puys, UX) pirecror C1 pus, OO] 8 January 1968 
Bee Si i 220. ADDRESS i 

NAME (Type) Br, Ear 1 M. Beardsley Maryland Ave.Salisbgry,Md. 21801 

fz%o. BURIAL CREMATION, | 23b.DATE | 23c. NAMEOFCEMETERY OR CREMATORY -—=«=«| 28d. LOCATION (City or Town) (County) —{Stote)——_ 
SS REQ CSgeti®) 10 Jan.1968]} Louden Park Cemeter Baltimore, Md 
ears || 2 FUNERAL DIRECTOR ADDRESS M50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Holloway & Company - Salisbury,Maryland ott JAN 1H 49 a a a 


ya 6 
b deceosedtr PY FE 1%7 0 ff 19 & that (I) (we) last 
a 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 20% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
01875 CERTIFICATE OF DEATH ba as 
2o. DATE OF DEATH 2b. HOUR 


(Type ar print) Month Doy Yeor 
23 SY ORM 
FUNDER | YEAR] IF UNDER 24 HRS, 


55s Mae IF QWnsert my 
 ) ee a lie 
6” A MONTHS | OAYS MIN, 
APD | Ea sele wh. Le Aes 3 BiB ce! 
2 g Mah (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep [Sf Never MARRIED] 9. COUN OF DEATH 
lr thl 370 L722 WIDOWED [-] _ DIVORCED Wicomico Me. 


1. DECEASED-NAME 


'| Alonza A Addie Jyya | 
ie WAS DECEASED EVER es ARMED. [ls 1éb. SOCIAL SECURITY NO. 17, INFORMANT 
(a @8, No, or unknown, It yes give war ar dates of service) , 
LOW; 2 mi £ Ld 2 2 ‘ 


a 

a. 

a: ~ | ID. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 f 

59/0] Salisbury Pela General HogpTewr vrrsite evenifreies) || mousrer 

s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 

2 ) admission) STATE OND 6™ 1010 YESRA no] ai 

= ee ee SS ee 

5 | | 14, FATHER’S NAME First Middle j lost 15. " HER'S wah NAME First Middle lost 

3 

2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


= 
§ PPROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter nly ane cause per line for (a}, 7" and (¢ penis Sea oni Tete 
_ PART \. DEATH WAS CAUSED BY: ye 
= IMMEDIATE CAUSE (0) aes ores Libbryrues Viol 
S t ® DUE 10, oF K conseavenct OF Se Y, ie 
= Conditions, if ony, which gove ote ae Oftre leq Wtectes 
2 fise to immediate cause (a}, DUE oR 81 ry oe z: b- f fs, Beplon 
= stating the pubic couse, J Lf, i 
is. OSE Lil pratt Mt s freed Tee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN/PART 1(a) 
zs Yebcané 4 Ay AH ti-bir 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re x of CAUSES OF DEATH? 
+121 /2/s/é nor Att yes (J no 
S & [2lo. ACCIDENT WAS UNDERLYING | 245, TIME OF INJURY ‘Zc. HOW INSURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
3 | Dor conteisutinc [) cause oF peaTH HOUR a Month Day ee 
e {If either, notify medical examiner) 
= 


2Id. INJURY OCCURRED Pe nero me CET LOCATION Street or R.F.D. Na. City or Town County State 

While [> Not w OFFICE BUILDING, ETC.” 

lat work at work 

220. I certify thot (I) (this hospitol) offended the deceosed from z , WaiZ, to_CAe , 19x, that (I) bye) last 
saw the deceased alive on. S 19 G2x°, ond that in (my) (ous) apinion deoth occurred an the date and hour and from the 
couses stated above, ) (vee) did) (dubrot) ) view the bady after death. 

Tab, SIGNATURE 


22c. DATE SIGNED 


[LBS AE 


4¢<7> ATTENDING MED. STAFF 
veoret pays, ° C1 pipecror CL) pays. 


Cre LOS, te . 
bgt _Lysley Ya. | EL LE _ a 
730,-BURIAL CREMATION, | 2RANE OF CEMETERY OR CREMATORY 2d pea (City or vias (County) (St 
Lov AL (Specify) ‘ enrgeé 
is Zz {2 2vi omer 
ie Wo. RECD BY REGISTRAR |b. REGISTRAR SIGNATURE 
2 JAN 2.5 1968 forlag fecerye 


2e. ADDRES 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr Als 
30M REV, 1/66_) 


e 


{ 


r 
{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


t MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


20M 


ve als LeCompte Funeral Service, Cambridge, Maryland 


( DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYLAND 
MV 91876 CERTIFICATE OF DEATH ai 
= 
225 1. ea OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico ee a STATE Maryland > 'NY ~Wicomico 
ro b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Mo write RURAL and give nearest town) 15 
. Salisbury years Salisbury 
gen oe OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || G. po ‘ADDRESS ®. 1S RESIDENCE 
22) 
=Es 946 318 Glenn Avenue asi soll 
SS 3. NAME OF Middle Last 4.” DATE Month Year 
Ba =. -DECEASED OF 
BSE 7 2[— cine or orn Anna. MEK ALBERS Lalo, DEATH /- Fix - 01 @& 
Soe 5._ SEX 6. COLOR OR RACE 7, MARRIED [-] NEV 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
SL . ER MARRIED ["} JPBNDER2 YEAR ONG ae 
S> /| Femal last birthday) | Months} Days | Hours | Min. 
és 2 WIDOWED XX DivorceD [_] pt 12, 188) 83 yrs. iF v rs | 
mize sine tof ore ier Kind of work fone 10b. King OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreion country) | 12. CITIZEN OF WHAT 
ese ean : vows Dorchester Co., Maryland USA 
is 
E°s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
eae William J. Albers Catherine Keene 
ais Of, WAS DEGEASED EVER IN U-S. ARMED| FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ly 3 h ‘yes give war or dates of service; ¥ 
SE = Wo raped 1 Mrs Radnor lilliendahl, Cambridge, Md. 
22s = <= 
el 18. CAUSE OF DEATH [Enter only one cause per line for{a), (b), and INTERVAL)BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: “LS Shy ope 
thes IMMEDIATE CAUSE (a) + { 
ee LE > 
a i DUE T 
GSS Cenditions, If any, which (b) 
Ee gave rise to immediate 
fee cause (a), stating the DUE TO 
reyes underlying cause last. “ Tht > ©) 
aus =z loo ano x ————— 
eo & | PART IL OLER SIGNIFIC: iT CONDITIONS GONTRI TODSATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) ]19. WAS AUTOPSY 
22= | |= 2 
Er 3 Vis = / \¢) th? ves[] NO] 
Sez = CCIDENT WAS/UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of item 18. 
Sus & an GONTRISUTING |] GAUSE OF OFATH : 4 er ! 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B28 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
om a Hour a.m. 7 factory, street, office bidg., etc.) 
a2 8 While -— Not While 
23838 = 19 at work{_] at work 
eee nged-the deogaseg from ae that (0) (we) last 
= 
See 1 and that death occurred at____M, from the causes and on the date stated above, 
ios 7 2b. 
fou ATTENDING MED. STAFF 
See mo. pays. FR » Binecror C1 pays. C114 
28 224. ADDRES 
ero 
Bese / jt fete —————EE—E—— ee : 
2 £3 Ba. ES CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CI 
ere Burda" |Jan 18 1968 Cambridge Cemetery Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


REC'D ei 3 1963 f 25b. | REI PLente Oe 


SHAN 2 err g Neigtn 


DAT! 


1765 !~ 


ST 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ¢ftepdgoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


( IVI} MARTLAND STATE DEPARTMENT OF REALIA 
1 j N7Q97 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 er 
etch bo CERTIFICATE OF DEATH O186'7 


N 1. ened on First Middle lost 20. 4 OF DEATH 2b. HOUR 
‘oz [Type or print) ip) Doy Yeor 
BS Thon 4-S 3 ud 
Bes ta RACE 5. DATE OF py TS, 1s aul Ors TFUNDER | YEAR | UF UNDER 24 HRS. 
3 pidoy) BATS [HO nN 
s 24.2 ys ba a aed 
—— 


70.5 PLACE (Stote or foreign | 7b. uy “e WHAT ane 5 ya even MARRIED ve COUNTY OF DEATH 
‘ay ELENA WIDOWED [-] DIVORCED [7] Wicomico a 


10. CITY OR TOWN OF DEATH at NE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) = iG 55) cong most of working life, even if retired.) INDUSTRY 
9) Salisbury PeNSdla General Hospi'tyZ pagal POU | eer 


130 USUAL eee (Where deceosed lived, if institution: Residence before /} 13c. CITY OR TOWN 13d. INSIDE CIAIMITS? | 13e. STREET fe NUMBER 
a 
y lodmission)y~¥ LA 13 ne Se xe Y CLOLG TON YES Nol OF & FL aie 
» yl4. FATHERS NAME First Middle Lost 1S. ney MAIDEN NAME First Middle Lost 
AUTH, CISPPAS AH CAsHous WALLS 


ician ond completely filled in by th 
leose remove carbon popers. 
, cremotion, or removal, and in any event, within 72 hours after deoth. 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, boprynknown) {if yes give wor or dates of service) R Ral-2o- 119A V7 a AP ton he fl. Sones CGLORGETOu; { 


Q a. 
a6 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<)) Ge sean 
‘ PART |. DEATH WAS CAUSED BY: g 
= ‘ IMMEDIATE CAUSE (a) Latter é: (e.1 ‘Foned 
S seh ; DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if any, which gove by Ce ENT 7 SOND CL 
ra tise to immediote couse (0), 
o 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Brinhial a> thom Avinie Brioche fs 


te 
4 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pan ls ves 1] NORT CAUSES OF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Chor conrersurinc [7] caust oF ocare HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) . | 
= "AT HOME, FARM, STREFT, FACTORY, it 
aa tot wh RED | 2le. PLACE OF INJURY (ane mK 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work ot work 
220. | certify that (I) (arainugigdg owe ee ottgnded the deceased from LLS 19. ta f= 2&9 =~ 192 , that (I) breplost 


saw the deceased alive an ne Pan Po ae WG and thot in (my) re) apinion deoth occurred on the date a ‘hour ond from the 
causes stated abpve, (I) (we) = (etl not) view the bady after death. 


2b, SIGNATURE he Wueas a = Te. DATE SIGNED 

Lig bes orcrt pays, Director pays, CI “s 
7 ASIANS 720. ADDRESS 
Lease £ Cosreaee edienk ga Be 


should be filed with the State Dept. of Health prior to buri 


director, poge 3 shauld be detoched for use os the b 


230. “BURIAL, GERM CaemAHOR 2b. 777 2c. NAME OF ae hee OR CREMATI 23d. LOCATION (City or Town) (County) - (Stote) 
seamen) | ; rae Heneoesr) Memos MI, ) 2 apt 
RAL DIRECTOR ADDRESS. 2So0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AI5 (4) dy Hees 
swerve | Lr pala Madd Der gp | we Js 29 ioe 


ter 


bysthe fun 
. Pages | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
hin 72h 


lease remave carban pape 


physician and completely filled i 


i p n 
crematian, of remaval, and in any event, wit! 


permit. 


igned by the attendin 


After this certificate has been si 
e 3 should be detached for use os the burial-transit 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Aztc | 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gut CERTIFICATE OF DEATH 01568 
1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


{Type or print) Month Day 1o 


ly ; 
ees | seer PTO il Bea 
— ta riban HOURS MIN 
: 7 a nia lad 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF, WHAT. R 7 9. COUNTY OF DEATH 
pe ( : 9 F 4 MARRIED Pi} NEVER MARRIEO[-] WE 
shine ya f fy WIDOWED [[] DIVORCED comico Md. 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 


Pav vekla General Hos ing wey of warking fe, eveg if retired) INDUSTRY 


OID | 
13d INSIDE CITY MINTS? 1 13e, STREET AND NUMBER 


eso we | ££ D. 


1s. MOTHERS MAIDEN NAME First Middle Lost 


tag Tempperapce vil he Va, 


1 JPPROXTMATT INRERVAL 
TWEEN ONSET AND DEATH 


M 


18, CAUSE OF DEATH (Enter only one cause per line far (a), e: and bat ell Of7s 


PART |. DEATH WAS CAUSED. BY: € 
IMMEDIATE CAUSE (0) . Pent eee 2 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove * R (sie Gores € Gee Burkes 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pe 9) 
PART 2. he SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ats RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


5 As<cv¥O 

5 To DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes EF noo CAUSES OF DEATH? 4 © 

ma 

& p2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18} 

3 J Dor contersytinc [] cause oF ocaTH HOUR A.M. = Month Doy ie 

8 (If either, notify medical examiner) M. 


‘AT HOME, FARM, STREET, ear i 
Wie [Nat wh) Die. PLACE OF INJURY (ios SAIS Ee ‘) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


at wark— at gel 


22a. 1 certify that (I) (this haspital) attended the deceased rom — 15 Wee, toto a | 928, that (I) oe last 
saw the deceased alive an_L=2 > 19. © © and that in (my) (aur) apinian ‘death accurred an the date mel ‘haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
2b. SIGNATURE Pre ings bie = DATE SIGNE 
NSe4 y M.®. pecree PHYS. orecror OO pws O 24/62 
72d. PHYSICIA S ‘e. ADDRESS 
NAME (Type) MeRLicaR Cote 
f ORIN, AADRIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) y, (County) (tote) 
Sipps kssiGo Czm KEN) FEU 


20. REC'D BY REGISTRAR ‘2Sbf REGISTRAR'S SIGNATURE 
PLesyle 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91879 CERTIFICATE OF DEATH 01869 


oad 


cs firowibe i 20. DATE OF DEATH 2b. HOUR 
S Type or print} ° lt i } lonth Doy, — ¥ aS 
3 6 ay As)s eel AS Py 
3 3, SEX 4, RACE S, DATE OF BIRTH 6 AGE (in Be TF UNDER 24 HRS. 
toh et } , lost birthdoy HONTHS D TaN. 
ezhe rem = one 1, 184 ese: P<) 
3/2. 7a BIRTHPLACE (aot foreign] 7.CTIZN OF WHAT COUNTRY? B MARRIED [TCYAEVER MARRIEDE] | COUNTY OF DEATH 
= AE (Y\cl. aS; winowen [J _bivorced [} LS Couwc\en Md. 
ey = af= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Tet % rY\ A give street address}—j 4 during mas! af warking life, even if retired.) INDUSTRY 
eke AA he lA S 31.09 Noowew ite 
fae 5 < Ke USUAL RESIDENCE (Where deceased lived, if institution: R 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 1 13e. STREET AND NUMBER 
a oa” oe i 
Zz ee2 02 edison) “STATE ey | 136. COUN Berd Adela YS@R Koi yoAe 
oo ee S—S—=—~—e———aaaan»nn 
cal BS 3 3 j 14, FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First ,_ Middle lost 
es x i: 
B 3s @otge BP, Yewe! hata tS: 
2 885 To. WAS Deere EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Addres: 
ere Yesana, ar unknawn) _ | {If yesquee war or dates of service) , \ 7 ‘ 
2 323 geen 1€40-6647A 1. Carroll Watson Madde, Mag 
= eS —————————————— 
S gfe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) beac erie! 
= erie PART I. DEATH ve mn By SE (0) a 
8 SES heey IMMEDIATE CAUSE (o] 
3 88s 49 DUE TO, OR AS A CONSED 
= eS Conditions, if any, which gave 
ss. =o E tise to immediate cause (a), (b) 
eg2e8 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
wis = lost. 
£5 306 a (9. 
22 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S " 
-Decoo / 
= oc e =z fe FS 
ire 3 PRS ob = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee S . -—T CAUSES OF DEATH? 
Hb fee nS Ys) Nota 
zs $ © S & [io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
5 ees & | Door conteieurine (7) cause oF peat HOUR AM. Month Doy Year 
Sse Eye & [lt either, notify medicol examiner) PM. 19 
eA C4 = AT HOME, FARM, STREET, FACTORY, if 
2 aS 2d, ys ane) Ze. PLACE OF INIURY (At HOME Fan TE )] 21f. LOCATION Street or RED. No. City or Town County State 
Bee sa 
= lat wark —_ at work ag a . 
oH foe a : = Pmt = 
Z>Sod 220. | certify that (|) (this hospital) ottended the deceased from al  to_yYaeey 97) 19.28 __, that (I) (we) last 
ou eae i : = 
ee =o hes saw the deceased alive on___}\_ as NR and that in (my) (out) opinion deat VAccurred an the date and hour and trom the 
Heese couses stated above, (I) (we) (d¥f) (did nat) view the body after death. 
BesSec 
<3 Gat 22b. SIGNATURE ek le c 22, DATE SIGNED 
2 = NDIN MED. Fi 
SECs WT. FICCCR—— porte pare” EA bieecron Cus, | VKH 
= Pas : 
=zezo2o 22d. PHYSICIAN'S iy ’ ‘22e. ADDRESS o 
EES 2 | wwe J IAA |r er SKarydenn @ 
a= esx SSS eee ee ee 
Se S oro 23g-~BURIAL, CREMATION, 23b. DAT} ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (State) 
ei ee [REMOVAL Speci) f ears & 0 h % h 
2-2 \ SU = : NAR telA ARdeiA , VAceuice Med. 


vernis (ay Nee FUNERAL DIRECTOR jl ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
< 
sownev vee Neo Ay Toqene meds) SHaoptowy, Md. [ome pay —_p , F . 


tre peti ade —<—— 
Py 


MARTLAND TATE DEPARTMENT OF REALIT 


1 91883 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
: CERTIFICATE OF DEATH 018'/0 
1. DECEASED-NAME First Middle e Last 20. DATE OF DEATH 


2. HOUR 
BD: 20% 


‘ 


(ee orere) = JOSEPH FRANK(FRANKLIN) WEBSTER BME % 1% 


‘S 3. SEX . $. DATE OF BIRTH TE UNDER 24 HRS. 
es ae ‘HOURS MIN 
57 Male White g_ dul Tela 
ae 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ve country) . 
Sen Maryland USA winow (J vor] |: Wicomico Md, 
23 =) 10. CITY OR TOWN OF DEATH TT. NAME OF ene INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
Se esse address during mpst of working life, even if retired.’ INDUSTRY 
23: Salisbur Penn Street TABS PSS CSTE uct Ton 
@’S = Ie USUAL BA. (Where deceased lived, if sien Residence before |13c. CITY OR TOWN 13d. (NSIDE CITY LuwiTs?-—]]3e. STREET AND NUMBER 
jE) " 
Bes». [Mar j Balisbury | "SK "0 | 327 Penn Street 
2 € * 414, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
an JAMES. G. eat ad MOLLEY SHOCKLEY 
58 7, INFORI 
ac Mage pis joan, ae Maryland 
ae a 
=) Up AROMAT 
oe BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


“i if TaN gave Vas" ALL ip 
2 | 4 Tf e 


bas 


tise ta immediate cause (a), 
stating the undertying cause 
last. 


PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF Tae 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we noo CAUSES OF DEATH? 


210, ACCIDENT WAS THDERTING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 


ss 


The low requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospitol or attending physicion. 


>< 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


je 3 should be detoched for use os the burial-tronsit permit. 
uld be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


OR CONTRIBUTING [—] CAUSE OF DEATH RAM. Year 
Uther, not madca examined fore WA a N/A 
Did, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, EARM, STREET, FACTORY.) | Q1F. LOCATION  Street‘ar RFD. No. City or Town Sy State 
While r Nat while papereoetae 
at work" at wark ZN/SA go 
22a. | certify that (I) (this hospital) ottended the_deceosed f {fA 2 ff o> fA 19 aa thot (I) (we) last 
saw the deceased olive on an 19_O© and that A tmy) (our) opinidn death‘accurrgf on the date End haur and fromthe 


couses, lal peabore (I) (we) (di (did){(did not) view the body atter deg. 4 
ut, \ 


22. DATE SIGNE| 


ATTENDING MED STAFF 
f Mb \._DEGREE PHYS. oirecror CO pays. CO] Jan. 3 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

o 

= 

& 

28 | Te. ADDRESS 

ese ' |. { A.Pu 652 W,Main St, Salisbury, Maryland 
Se ° pe 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Town) (County) (State) 
2°) BuMieer” — [gan.16/1968| Turmer Cemeter Nanticoke, Maryland 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
smev.ivee | HOLLOWAY & COMPANY SALISBURY, MARYLAND} onJAN 17 (968 (4c ( 


6D tetas aw 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DETARIMENT UF HEALING 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ake CERTIFICATE OF DEATH OSL 


Middle Last 2a, DATE OF DEATH 


WEISE fen. eat 
$. DATE OF BIRTH 


9 


i), (Ro eeaenn 
‘ype ar print} 
HELEN 


Spd 
Y . 
Female 


2b. HOUR 


1988 2:55An 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


a May 8, 1904 | ™ gia [sy BY RY 
Peg 7o. BIRTHPLACE (State or fareign ® warRieD [7] never mareieo[-] | 9. COUNTY OF DEATH 

ESS He York USA WIDOWEDX] —_IvoRCED WICOMICO if 
225 To. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give strey 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mest wockiaalite, ven if retired.) noe 
ouse’ ork ome 


= t address) a 

‘Ss } Mert Head State Hospital 

Sk 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befére | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

SS 7 fadmissign) STA 4p. COUNTY, 
§e ary Land aroline cs Denton = 
2ES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 bh 
E of Unknown ’ eee rs Betson 

Fd 
S85 Too. WAS DECEASED EVER IN US. ARMED FORCES? T6B. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
as Yes,n0,or unknown) | (Hysonvwererdowsetsems) | 145-903-7434 | Mrs. Elizabeth Dugan, East Orange, N.J. 
Ec$ ——NO_ ss Se , 
oe E 18 CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢}) ACTWEEN ONSET AND DEAT 
B25 PART I. DEATH Wis AISIATE CAUSE (0) Bi Lateral bronchopneumonia 2 weeks 
Sas ees DUE TO, OR AS A CONSEQUENCE OF | 
2 3 S RUIAREAMRERTICIe b) Hypertensive arteriosclerotic cardiovascular | 1 week 
RSs sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF desease, decomp 
3 eH AS ) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Rheumatoid arthritis 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne Se) NO CAUSES OF DEATH? 
& 
SS 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part! af Port 2, Item 18.) 
= [Cor conraiautine () cause oF peatk HOUR AM. Month Day Year 
Ss (If either, natify medicol exominer) P.M. 19 
= 721d. INJURY OCC Die. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 
i Not whil OFFICE BUILDING, ETC. 
jat wark —~_at wark 
22a. | certify that (If (this haspjtal) aftended he deceased qn September 2))1962_, taJanuary 5, 1900 _, that (if (we) last 
saw the deceased alive ay anuary oo ety OB. and that in (cXy) (aur) apinian death accurred an the date and haur and fram the 


causes stated flbave, (|) (we) (did) (did nat) view the bady after death, 
22b. SIGNATURE ae fics ao Mc. DATE SIGNED 
N of UAL, DEGREE PHYS. OO dieecror OC ie WO} 1/5/68 

iS 0 


me twee) L. Ve Maldve, M. Dé “eer's Head State Hospital, Salisbury, 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Slate) 
RANE BY) =| Jan. 8,1968 Gate of Heaven Cemeter Hanover, New Jerse 


vein | geet ease get oe Tx ADDRESS Wo. RECD BY REGISTRAR | 2Sb. "OY oe : 
someev. ives | Framptom and’ Son,/ Fede fAlsburg, Maryland owe JAN 10 1968 F aye. 


director, poge 3 should be detoched for use os the buri 


should be fied with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gf 


Page 4 may be retained by the haspital ar attending physician. 


63 882 MARTLAND S1AIE VEFARIMENY UF FECAL 
JA o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Py) Teen 5 Film 6396 1/16/68 Ick CERTIFICATE OF DEATH O1s'72 
as DECEASED NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
3 (yest MINNIE K. WHEATLEY Hip Y : 
3 1 Ri 
3S 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years 4F UNDER 24 HRS 
He ‘july 12, 1885 | Bp fomey Tomy 
23 F Ww ch 2 7PP YRS. 
of Md 2 
a3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wagRieD [}NEVER MARRIEDL] [9 COUNTY OF DEATH 
eve cauntry) p ul 
fen enna, WIDOWED DIVORCED [-] WICOMICO id. 
2gs TO. CITY OR TOWN OF DEATH 1 NAME a OR INSTITUTION (If nat in haspital va. USUAL OCCUPATION Wind af a done Tb, KIND OF BUSINES OR 
== 1a9 = give street a y luring mast pf warking life, even if retired.) ISTRY 
382 //L Salisbury Deer ?s Head State Hospital |" 2de. yy 
24 5 = ie RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1138. STREET AND NUMBER 
Fes yim toel and 1b. OUR ent ¥ |Rock Hall | SO OO -- 
sos 
2s 14. FATHER’S NAME Lr tied Lost 1S. MOTHER'S MAIDEN iam First Rob Middle Tost 
ieee, e Peters nnrie Kobents 
oe 4 
S8s To, WAS DECEASED EVER US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
e250 vt wart date of er B okie i 
se3 esno.orunknowa) | tmewrowemten! | 220-74.7015) tas, fdith Heinefield--Rock Hall, Nid, 
aes ee itt OO DE ak Th. © EO ek; oN 0 oe < S PPh E 
pee 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b}, and (),) BETWEEN ONSET AND DEA 
28 PART |. DEATH WAS CAUSED BY: 3 ‘ 
SES ; IMMEDIATE CAUSE (a) _Arteriosclerotic cardiovascular disease = 
Ses 7 { DUE TO, OR AS A CONSEQUENCE OF with coronary thrombosis 
oo, = iti 7 if ¥ i : . 
=a2 Sto inmitian mien 0 A osclero eneral ized -- 
aes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bee Est: (a 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a 
“Do ST ) 
coo f 
oc = ri 
Bae © [90 DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 2D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Ss ols CAUSES OF DEATH? 
So = 
Zee iAl2 ys] NO 
2 e 3 : Ta. ACCIDENT WAS UNDERLYING aT TNE OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
zex ‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
Eu s & [lif either, natify medical examiner) PM. 19 
oe = AT HOME, FARM, STREET, FACTORY, i 
3s s 214, i ee Te, PLACE OF INIURY (FONE rai i )] 206 LOCATION Street or RFD. No. City or Town County State 
£2 lot wark —_at wark 4 
aa) : - - 7 aa 
22s 22a. | certify thatX)) (this spit attended CF Baa eae pee ! WSL, tog aneery 2, 1929, that (I) ee last 
=, 8 saw the deqiased alive anv enhuar, 1929 _ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eset causes statdd above, (}) (we) (did) (did nat) view the bady after death. 
Ese ) : 
a= 2b. SIGNATURE /) 22. DATE SIGNJD, 
5 5. 
ae YU \at den vere OO He OE /68 
mc 22d. PHYSICIAN'S 22e. ADDRESS seat Soe 
ae aa NAME (Type) i) j 
e.3 ‘ bid L. V. Maldve, M. D Deer's Head State Hospital, Salisbury, 
Sze URIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town’ Count State) 
Psa im i (County) 
es N Bupercediy Jan. & Woodlam. Baltimore, (Nauplana 
24, FUNERAL DIRECTOR f big 250, RECD BY REGISTRAR RA iJATUR 5 
VRAIS (4! : 7 Ls 
SOM REV, Woe do hv Kons) G will, Nid, oie MM 9 9 I, & yd 


MARTLAND STAIC VEFARIMENT UP REALIT 


‘ Oi 8 § 2 DIVISION OF VITAL RECORDS, 301 W. slat STREET, BALTIMORE, MARYLAND 21201 O11 S'73 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 DOSED First Middle Lost 20. Dare KNOWN Month Day Yeor J. HOU 
23s ANNIE HEARNE WILLIAMS DEATH ATED 1 20 968} nm 
2a | 5. DATE OF BIRTH 6. AGE (In years ]_JEUNDER 1 YEAR | IFLUNDER 24 HRS_) 2¢. DATE PRONOUNCED DEAD 2d. HOU 
=o oe ae DAYS HOURS i 
sg £ 724-1881 peed | te 968 7:5n 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
10, CITY a eal OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in ree 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ee ees ae OH ene 


‘« 
Sear: 
oes T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN [34 SOE GTY UMTS? [13e. STREET AND NUMBER 
sc admission MEME La nd 136. COUNTY Wicomico [Salisbury | vse oC F C14 E. Chruch St., 
= 2 NN 
ES = “oT 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
me Elijah Se Hearne Melissa C. White 
= & ee DREAD EER US ARMED FORCES? Tob. SOCIAL SECURITY NO. 117, INFORMANT "ADDRESS 

a es, no, or unknown! {l¥yes give wor or dates of service) . Ls 

iF Noe =e None Nrs, L.@.Chandler Salisbury, Maryland 

a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and o je tees eo 

PART |. DEATH WAS CAUSED BY: mx: 
Ut 29 IMMEDIATE CAUSE (0) = 


/‘o DUE TO, OR AS A CONSEAUI OF 
Canditions, if ony which gove ) TF ae Ss OS ee (e, J, $2 beeen l 


tise ta immediate cause (0), k 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF () 


last. aa 7 

= yaay © 

PART 2. OTHER SIGNIFICANT CONQITIONS CQMTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
mie 


Fy 


190, DATE OF OPERATION (9b. CONDITION FOR WHICH OPERAJON CL f 20. AUTOPSY? 
p 
ne ina -Cy- WAS PERFORMED? ¥ 13 vis] NO er 
2a, EXTERNAL CAUSE WAS H27b. TIME OF INJURY Month, Day, Yeor 2c. aCe am ate! nature of injury in Part 1 or Port 2, item 18.) 


Paar [or conrisurmG [37] HOURAM, 7 
CAUSE OF DEATH 1-!7 ws 


Did. INJURY OCCURRED | 21e, PLACE OF INJURY me cla form, street, TIELOCATION Stregy or ae Woe 4 CoN County Sta 
waite NOT WHILE Beg office bute ng, ar , ee) > 
AT WORK at work LX Rha rn 
220. I certify thot | took chorge of th&emains Soa above, heldan Autapsy[_], —_Inspecifan = elnquiry £4 ond in my apinion 
death resulted frog? Natural cayses [_], Accident ‘Accident [9 Suierde (J, Homicide [_}, Undetermined monner (_} 


CHIEF MEDICAL EXAMINER L] 


MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after io 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pending” in pen 


serine a Mp, ASSISTANT eDicat Examiner [_] 22. DATE SIGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER mace 
name (Type) Dr. Earl L. Roy ADORESS{Stee, cy, town, or conta lisbury, Maryland 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) mr (County) (State) 
A Ger) 1-22-1968 Parsons Cemetery Salisbury, Wicomico,Maryland 


24, we ce l H Ss. 14 y “ot 1 “f 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE P 
5 uneral Home Salisbury, ! rylan iy 15 eae 
ere ome JAN 23 1998 £OCertag Hore 
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20 MARTLAND STATE DEFARIMENT UF TEALIT 
0 is 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I) CERTIFICATE OF DEATH 018'74 


1, DECEASED-NAME First Middle 2o_DATE OF DEATH 


(Type ar print) Y) e el. s LA 
lan 2 


Sa 
y 


fh 


7 a 

Zz, 2 4 RACE 5, DATE OF BIRTH Al (in Ea: TF UNDER 24 HRS. 
oS os € 7 last birthda: DAYS AN 
ve [Ma White. Fan 1969 | eile Jom] YB 
2 3 aS (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED [3 | 9. COUNTY OF DEATH 
£Se neulanol LSA wiowep [] __ivorcen (} Wicomico Ah 
2oc } 
225 ¥ 12b. KIND OF BUSINESS OR 
Sig = g 7 d 
Sse winvila General Hos} OUSTRY Sea 
= s ei why east REO (Where deceased lived, if institution: Residence before |43c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 

— §, Jadmission, 

5s : /| Mizzsbore| O_O _Z777__River. Drive 
oh ay _——————— oe E 
BiEs 14, FATHER'S NAME First Middle : lost 1S. A MAIDEN NAME First Middle lost 
AS Preston . piilia LEE heed Vv 
= Z mS (4 =E my 
Sse 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Ba Yes,na,arunknawn) | (ves give war or dts of seria) ae f A 
Ya 1, j 
ex: IVa = i) Preston ids ams n10L.3 bone DE 

@2o oe LS eee > es 5 oO 5 co 2 ee Ae Oe COs 
oe Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) Twit cat AND FATE 
ee PART |. DEATH WAS CAUSED BY. ie } We leak: 
tees ep} "IMMEDIATE CAUSE (0 Midasire 7 Lote Lane? 
= fof 4 DUE TO, OR AS A CONSEQUENCE OF bis 
£ Conditions, if any, which gave ) 

tise to immediote cause (a), 

a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last. (0). 
2 ea 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yessy wo CAUSES OF DEATH? s 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) M. 9 


MEDICAL CERTIFICATION 


2d aa occ he. PLACE OF INJURY (1 HOME FAM STE FACORT) (214, LOCATION Steet or RFD. No. City or Town County Stote 

lat wark —_at work : 

Qo. | certify thatd(l) Ythis haspital) attended the deceased fram ZL 3 WEL, ta is, \9¢ f , that({l))(we) lost 
saw the deceosed olive on 19.27, and'that inmy) (aur) apinian death occurred on the date and haur and from the 


causes stoted above (I}\(we) @idNdid nat) view the body after death. 


“C cha 9 ATTENDING MED. STAFF is YY 4g, 
Q 2 £\ QP 2p cnet PHYS. pirecron C1 pays, CO VE 
22d. PHYSICIA 22e. ADDRESS De b 
NAME (Tye () 
+ C2 Ta AAV YALA age’, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or (County) (Stote) 


Bye gecw) | 7S Tw 1909 mitlsbero Cemetery] pillsboro Sussex Pela. 


- 24. IERAL DIRGETOR ADDRESS 250. REC IBY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) j am th ~ ( 
30M REV, 1/68 ot Wen pe illshba a EC], pate JAN ate tier b ps | 


ould be fied with the State Dept. of Heolth prior to bur 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the bi 


